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ABSTRACT 
The Journeys of Homeless Adolescents:  A Phenomenological Inquiry into the Lives of 
Shelter Youth through the Creation of Life Maps 
Corinne N. Greskiewicz 
Betty Hartzell, Ph.D, ATR-BC, LPC 
 
 
 
The homeless adolescent population is constantly increasing in numbers and there is a 
continued need for assessment.  Youth without stable living environments need to be a 
top priority, in terms of social services, as stated by the United States Government; 
exploring the needs of this population should be an integral part of the development of 
programs and systems that attempt to break the cycle of homelessness.  The objective of 
this thesis is to explore what it is like to be a homeless adolescent prior to and while 
currently living in a shelter through the process and content of a life map.  Using a life 
map as an art therapy task and an unstructured interview, this study aims to describe what 
it is like to be a homeless adolescent through phenomenological inquiry.  The life map 
utilized in this study allowed the adolescent to express and explore his or her own life 
visually and metaphorically by drawing and creating a map which represents his or her 
journey.  This art therapy task was evaluated in terms of its applicability and relevance to 
the population.  The subjects for this study were recruited at Covenant House 
Pennsylvania, a crisis shelter for homeless youth between the ages of 18 and 21.  Four 
subjects completed a life map and an interview.  The major findings of this study are in 
the form of a “united statement of the essences of the experience of the phenomenon as a 
whole” (Moustakas, 1994, p. 100).  Overall, the journey of a homeless adolescent is a 
tumultuous one; these adolescents were easily engaged in life reflection, although not as 
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easily engaged in artwork.  The adolescents seemed to prefer writing and verbalization, a 
finding that was further discussed by the researcher.  
 
 1 
CHAPTER 1: INTRODUCTION 
 
 Although the number of homeless in America is difficult to estimate, using a 
projected rate of increase of 5% a year (National Law Center on Homelessness and 
Poverty, 1999 as cited by National Coalition for the Homeless, 1999) produces an 
estimate for 2007 of over 980,000 people homeless on any given night, and up to 2.8 
million people who experience homelessness during one year.  Other sources have stated 
that between 30,000 and 7, 000, 000 homeless men, women and children have slept in the 
streets or in alternative shelter every night in the United States (Lunde, 1995).  These 
numbers may vary because of the differing definitions of homelessness. 
According to the Stewart B. McKinney Act of 1994, a person is considered 
homeless who “lacks a fixed, regular, and adequate night-time residence; 
and…has a primary night time residency that is: (A) a supervised publicly or 
privately operated shelter designed to provide temporary living 
accommodations…(B) an institution that provides a place not designed for, or 
ordinarily used as, a regular sleeping accommodation for human beings”.  42 
U.S.C. 11302(a). (National Coalition for the Homeless, 2006, para. 1). 
The current study investigated the essence of being a homeless adolescent through 
phenomenological methodology, using unstructured interviews and the process and 
content of a life map. 
The National Coalition for the Homeless found that there are two trends 
responsible for the rise in homelessness over the past 15 to 20 years, a growing shortage 
of affordable housing and a simultaneous increase in poverty (retrieved on February 7, 
2006).  There are numerous negative consequences to the mental health of a homeless 
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individual, including trauma and victimization, occurring before and/or during the 
homeless experience (Goodman, Saxe and Harvey, 1991).  There are many services for 
individuals living without a home, although, many homeless youth slip through the 
cracks making this an understudied population (Rew, 2002).  The objective of this thesis 
is to explore what it is like to be a homeless adolescent prior to and while currently living 
in a shelter through the process and content of a life map.   
The number of homeless adolescents is constantly rising due to multiple and 
complex social and economic factors, including physical and sexual abuse and minimal 
support systems.  Between 1.3 and 2.8 million runaway and homeless youth live on the 
streets of America every day (National Runaway Switchboard, www.nrscrisisline.org, 
retrieved on February 7, 2006).  Youth, ages 21 and under, are the fastest growing 
segment of the homeless population (Stand Up for Kids, retrieved on February 7, 2007), 
however, they are the most understudied group (Rew, 2002).  Due to this increase, there 
is a continued need for assessment of their issues and requirements regarding physical 
and mental health, housing, vocational skills, and education in order to provide necessary 
and appropriate services.  “Improving the health status of American adolescents is one of 
the healthcare objectives for the year 2010” (U.S. Department of Health and Human 
Services [USDHHS], 2000, as cited in Rew, 2002, p. 51).  Thus, youth without stable 
living environments need to be a top priority, in terms of social services, according to the 
United States Government; exploring the needs of this population should be an integral 
part of the development of programs and systems that attempt to break the cycle of 
adolescent homelessness.  
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When an adolescent enters a homeless crisis shelter, the primary focus after 
meeting his or her immediate needs, is for the youth to get a job and save money.  This 
focus allows for the youth to begin preparing to live independently.  Yet, equally 
important is the need for mental health to be a priority; the mere fact that they have to 
face homelessness speaks to the life stress that they’ve already experienced.   
This group faces stressors that include substantial family conflict, rejection, lack 
of affection or caring, death or divorce of parents, poverty, academic problems, 
lack of stable accommodation, physical, mental, and sexual abuse and illness, and 
parental and youth substance abuse (Dadds, Braddock, Cuers, Elliott & Kelly, 
1993; House of Representatives Standing Committee on Community Affairs, 
HRSCCA, 1995; Powers, Eckenrode & Jaklitsch, 1990; as cited in Bearsley and 
Cummins, 1999, p. 208). 
Recent research findings lead to a questioning of the traditional and typical push of 
education, training and vocation for youth without stable homes (Bearsley and Cummins, 
1999).   
[Adolescents] caught between traumatic childhood experiences and adult 
stressors, at the mercy of societal uncertainties and escalating violence in the 
world and on the streets, have their own internal tumultuous world which is all 
too syntonic with the tumultuous external world (Riley, 1994, p.96).   
Not only is the stage of adolescence a difficult one, but in addition to this, homeless 
adolescents are lacking support, a stable environment and minimal, if any, direction and 
guidance.  While enduring many stressors, homeless adolescent commonly experience a 
failure within systems that could provide necessary support and guidance such as the 
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education system, family, their local community, social services, and the judicial system 
(V. Zarro, educational communication, July 11, 2003). 
Many youth who become homeless have had prior experiences of physical or 
sexual abuse in the home (Farrow, Deisher, Brown, Kulig, & Kipkem, 1992; Rew, 2002; 
Whitebeck, Hoyt, & Ackley, 1997).  These experiences make this population vulnerable 
to depression, loneliness and future maladaptive relationships and victimization (Rew, 
2002).  Violence is also a common experience of the homeless adolescent.  Drotar, 
Flannery, Day, Friedman, Creeden, Gartland, McDavid, Tame, and McTaggart (2003) 
report the most frequent type of violence experienced by adolescents is domestic 
violence.  These experiences further complicate feelings of helplessness and 
victimization which youth encounter when they find themselves living on the streets.  
Homelessness, both its causes and repercussions, such as victimization on many levels, 
disrupts an adolescent’s healthy development. 
 Previously homeless youth identified “learning new behaviors and attitudes”, 
especially with regard to understanding and appreciating themselves, as an important 
factor in their success (Lindsey, Kurtz, Jarvis, Williams & Nackerud, 2000).  Another 
factor that determined successful transitions was the youths’ ability to learn from their 
experiences.  Lindsey et al. (2000) encouraged workers to aid the youth in life reflection 
to help reframe the meanings the youth attributed to perceived negative experiences.  
This was done by helping to point out and identify important learning that occurred along 
the way. 
 Art therapy as a treatment modality has been found to be effective with 
adolescents by providing a healthy form of expression and creative outlet where 
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communication, exploration and identity formation take place.  Life maps, as an art 
therapy task, allow for a visual, metaphoric exploration of one’s life, which can 
encourage reflection and making or remaking of meanings attributed to life experiences.  
This art therapy task also provides the clinician with rich information about the youth and 
his or her own perspective. 
Life stories or autobiographies allow us to see people in the context of their entire 
lives, from birth to present.  Subjects become people who have experienced 
successes as well as failures and who look to the future with hope as well as fear.  
These types of documents help us develop a fuller understanding of the stages and 
critical periods in the process of development.  Finally, personal documents 
enable us to view a person in relation to the history of his or her time and to 
examine how he or she is influenced by various social, religious, political, and 
economic currents (Bogdan & Taylor, 1975, p. 7). 
Life maps had been previously used at Covenant House Pennsylvania’s Crisis Shelter, the 
location of the current study, and were viewed by the staff as being a beneficial 
assessment tool as well as a positive way for the youth to explore their past and future. 
The objective of this thesis was to explore what it is like to be a homeless 
adolescent prior to and while currently living in a shelter through the process and content 
of a life map.  Using a life map as an art therapy task and an unstructured interview, this 
study aimed to describe what it is like to be a homeless adolescent through 
phenomenological inquiry.  The life map utilized in this study allowed the adolescent to 
express and explore his or her own life visually and metaphorically by drawing and 
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creating a map which represents his or her journey.  This art therapy task was evaluated 
in terms of its applicability and relevance to this specific population. 
The subjects for this study were recruited at Covenant House Pennsylvania, a 
crisis shelter for homeless youth between the ages of 18 and 21.  Each subject was asked 
to create a life map, which is a drawing of an individual’s life, including important or 
critical moments in his or her life (births, deaths, move from home, schooling, etc.).  This 
drawing could have taken the form of a single line, winding its way from past to present 
or it could have been interpreted and designed however the subject envisioned his or her 
life map.  The life map, as an art therapy task, served as a way to understand the life of a 
homeless adolescent.   
After creating the life map, the adolescent was encouraged to express verbally 
what he or she had depicted visually; this took the form of an unstructured interview to 
explore the content of the map and also the process of the art task.  As well as discussing 
his or her own drawing, the adolescent was questioned as to the relevancy and difficulty 
of the task.  Prior to this study, Covenant House Pennsylvania used the life maps in their 
vocational skills class and saw value in this form of expression and communication, 
although had no lens through which to view and gain knowledge from the artwork.  
Through this phenomenological inquiry, the researcher developed a way to process, 
assess and understand the art and content of the life map.  By beginning to understand a 
homeless adolescent’s experience, shelters and clinicians can better serve this population 
and their specific mental health needs.   
The major findings of this study are in the form of a “united statement of the 
essences of the experience of the phenomenon as a whole” (Moustakas, 1994, p. 100).  
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As found through extensive qualitative analysis of the data, the journey of a homeless 
adolescent is a tumultuous one involving instability in the family and home, loss, 
exposure to adult situations, victimization, acting out and risky behaviors.  This finding 
supports past literature and research.  The life map task seemed to provide a forum for 
reflection, remaking of meaning, and gaining of new perspective.   
One limitation of the current study is the small number of subjects; four subjects 
were interviewed.  Phenomenological research commonly and usually recruits a small 
number of subjects; this sample size was desired by the researcher in order to gain an in 
depth understanding of what it is like to be homeless.  The delimitations included the 
subjects’ age range, 18 to 21 years of age, and the subjects’ current housing situation, 
which was categorized as “homeless” and living in a crisis shelter.  The admission date of 
the individual was also a limitation; all subjects needed to be a new resident of Covenant 
House Pennsylvania as of March 1, 2004.  To avoid recruiting vulnerable individuals, 
delimitations also included any female who was pregnant, any youth who had ever had 
drug and alcohol problems severe enough to require hospitalization, any youth who had 
ever been hospitalized in the past for psychiatric reasons, and any youth who was 
unwilling and/or unable to complete a life map and verbally engage in an interview. 
The objective of this thesis is to explore what it is like to be a homeless adolescent 
prior to and while currently living in a shelter through the process and content of a life 
map.  The essence of the experience is presented in a united statement developed after 
extensive data analysis.  Implications of this study were addressed for future research, 
society, clinical practice and art therapy, and programs that serve this population.   The 
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importance of fostering creative expression as well as life reflection should be 
acknowledged and incorporated into schools and programs that serve homeless youth. 
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CHAPTER 2: LITERATURE REVIEW 
Homelessness 
The definition of home includes such statements as “the place where one lives, the 
place where one was born or reared, a household and its affairs, to be at home is to be at 
ease, central” (Neufeldt and Sparks, 1995).  For many, home may conjure up feelings of 
safety, security, comfort, and close relationships, as well as memories of one’s family and 
childhood.  Likewise,  
[…] being homeless means more than not having a place to sleep.  Being 
homeless means having no place to save the things that connect you to the past, 
losing all contact with friends and family, uprooting your children from school.  It 
means suffering the frustration and degradation of living hand to mouth, 
depending on the generosity of strangers or the efficiency of a government agency 
for your survival, for your children’s survival (National Coalition for the 
Homeless, 1989 as cited in Hombs, 1990, p. 4).   
Living without a “home”, being homeless and deprived of basic necessities, could mean a 
compromise of many critical factors in the development and continuation of a mentally 
healthy person.  Goodman, Saxe, and Harvey (1991) contend that homelessness itself is a 
risk factor for emotional disorders.  In addition, many homeless individuals experience 
abuse and violence prior to becoming homeless and enter the homeless population 
already traumatized.  Overall, this is a population who has lived through many stressful 
life events. 
Characteristics of the Homeless 
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Homelessness does not discriminate; any person can end up homeless due to 
multiple and complex factors.  Runaway, throwaway and unaccompanied adolescents are 
the focus of the current study and relevant literature will be discussed in part three, of 
Chapter Two entitled Adolescent Homelessness, starting on page 27.  Although the 
homeless population is difficult to define and statistics on this group often vary due to the 
difficulty in counting this transient group, some general characteristics of this population 
are known.   
A vast majority of the homeless population have been single persons, of which 
about one-third to one-half were severely mentally ill (Jainchill, Hawke, and Yagelka, 
2000) and about one-third had serious substance use problems (National Coalition for the 
Homeless, 2006).  Approximately 43% of homeless individuals were single men, more 
than half were non-White; 49% were African-American, 35% were Caucasian, 13% were 
Hispanic, 2% were Native American, and 1% were Asian (US Conference of Mayors, 
2004 as cited in National Coalition for the Homeless, 2006).  More recently, a survey of 
twenty-four cities in the United States found that twenty-two percent of homeless people 
are mentally ill, thirty percent are substance abusers, fifteen percent are employed, and 
eleven percent are veterans (U S Conference of Mayors, December, 2005).  There are 
also intact homeless families with children, which are among the fastest growing 
segments of the homeless population, comprising 33% of the homeless population (US 
Conference of Mayors, December, 2005).  There are also single–parent families who are 
homeless.  In this case, homelessness is usually precipitated by domestic violence; 
“nationally, approximately half of all women and children experiencing homelessness are 
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fleeing domestic violence (National Coalition Against Domestic Violence, 2001 as cited 
in National Coalition for the Homeless, 2006, para. 10).   
Snow and Anderson (1993) worked to identify stages of homelessness which 
include the recently dislocated, straddlers, and outsiders.  Recently dislocated includes 
individuals and families who are temporarily without a home, usually due to job loss.  
Similarly, loss of a home precipitated by immediate economic problems that occur 
without major individual dysfunction is termed situational homelessness (Fischer and 
Breakey, 1986 as cited in Phipps, 1995).  Straddlers are homeless for a longer period of 
time, have more difficulty getting back on their feet, yet still strive to return to their 
former place within society.  The term outsiders refers to people who have taken on and 
accepted the role of a homeless person due to the length of time they have spent on the 
street.  These individuals are considered chronically homeless and will most likely not 
resume a life similar to what they had prior to becoming homeless because of their 
experiences on the streets (Snow and Anderson, 1993). 
Causes of Homelessness 
Common reasons for one to become homeless include the scarcity of affordable 
housing, unemployment, teenage pregnancy, domestic violence and/or family disruption 
(Sullivan and Danrosch, 1987 from Phipps, 1995; National Coalition Against Domestic 
Violence, 2001 as cited in National Coalition for the Homeless, 2006).  Typically men 
become homeless due to alcoholism, unemployment and/or recent jail release while 
eviction and/or domestic violence often are causes for homelessness among women 
(Hagan, 1981 from Phipps, 1995, National Coalition Against Domestic Violence, 2001 as 
cited in National Coalition for the Homeless, 2006).  Often homelessness is a symptom of 
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underlying problems.  The combination of social and economic factors with problems 
such as lacking job skills or education, mental illness, or substance abuse and/or 
dependence leads to homelessness (Jainchill et al., 2000).  Jainchill et al., (2000) found 
that fewer than half of the homeless participants in their study had a high school diploma 
or a GED and it also appeared that they had been unemployed for most of their adult 
lives.  The sample studied in the above mentioned research was found to have a 
psychiatric diagnosis and a substance use disorder; in general, the individual profiles 
were similar for women and men.  “The overall profile, then, describes individuals with a 
broad spectrum of problems, which may be as much a cause of homelessness as a 
consequence” (Jainchill et al., 2000, p. 565).   
Social and Economic Factors.   
During the 1980s, federal housing programs for the poor were cut significantly by 
as much as 75% (Barancik, 1989 as cited in Foscarinis, 1991).  “Over the past few 
decades there has been a significant decline in the number of housing units available to 
low-income persons, and the poor are paying increasingly higher proportions of their 
income in rent” (Kondratas, 1991).  The National Coalition for the Homeless found that 
there are two trends responsible for the rise in homelessness over the past 15 to 20 years, 
a growing shortage of affordable housing and a simultaneous increase in poverty 
(retrieved February 7, 2006).  Low-paying jobs, a low minimum wage, and job loss also 
contribute to poverty and can lead to homelessness.  “For the poorest of the poor, facing 
decreasing resources and rising housing costs, homelessness was the predictable result” 
(Foscarinis, 1991, p.1234).  Homelessness, though, is far more than a housing problem. 
Substance Abuse.   
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McCarty, Argeriou, & Huebner (1991 as cited in Jainchill et al., 2000) found that 
substance abuse is the primary individual factor linked to homelessness.  A similar 
finding from Jainchill, Hawke, and Yagelka (2000) contends that drug use, specifically 
for men, was associated with their homelessness.  More young people, minorities, 
women, poly-drug users, mentally ill and people with less education and fewer vocational 
skills comprise the population of homeless people with alcohol problems (Hombs, 1990), 
which contrasts the 1980s image of an older white male alcoholic. 
Mental Illness and History of Abuse.   
Jainchill, Hawke, and Yagelka’s review of literature found that about one-third to 
one-half of homeless people suffer from mental illness (2000).  In their research, they 
found that having a diagnosis of major depression was correlated with adult homelessness 
for women and they suggest that a pattern of internalization and lower self-esteem may 
be the cause of depression (Jainchill et al., 2000).   
Also, a history of sexual and physical abuse was found to be high in the homeless 
population.  Jainchill et al. (2000) found that the prevalence of sexual abuse was higher in 
females, as was the diagnosis of post-traumatic stress disorder.  Males were more likely 
to be diagnosed with antisocial personality disorder, which was significantly correlated 
with their history of abuse (Jainchill et al., 2000).  “The specific diagnoses that are 
associated with abuse suggest that females internalize the trauma associated with abusive 
experience(s), while males externalize it” (Jainchill et al., 2000, p. 566).  Women often 
blame themselves after abuse occurs, consciously and unconsciously, while men tend to 
act out on the external world.  The findings from this study suggest that there is a strong 
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relationship between past abuse, mental illness and adult homelessness for both men and 
women. 
Effects of Homelessness 
The adaptation to and acceptance of street life will increase depending on the 
length of homelessness.  Daily routines and survival strategies will differ depending upon 
the individual.  Physical survival depends upon eating and sleeping and is usually in the 
forefront of the homeless person’s mind.  Mental or psychological survival is also crucial 
yet is often tested by the extreme stress endured on a daily basis. 
Psychological Trauma and Victimization.   
Homelessness is a risk factor for emotional disorders and psychological trauma 
and should be viewed as a major mental health stressor (Goodman, Saxe and Harvey, 
1991).   
[…] the event of becoming homeless—of losing one’s home, neighbors, routines, 
accustomed social roles, and possibly even family members—may itself produce 
symptoms of psychological trauma in some victims.[…] Second, among those 
who are not psychologically traumatized by becoming homeless, the ongoing 
condition of homelessness—living in shelters with such attendant stressors as the 
possible loss of safety, predictability, and control—may undermine and finally 
erode coping capabilities and precipitate symptoms of psychological trauma.  
Third, if becoming homeless and living in shelters fail to produce psychological 
trauma, homelessness may exacerbate symptoms of psychological trauma among 
people who have histories of victimization (Goodman et al., 1991, p. 1219).   
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The loss of one’s home, shelter-life and possible past experiences of victimization all 
contribute to stress and trauma that a homeless individual encounters.  The experience of 
homelessness can negatively affect mental health due to the traumatic experiences 
endured by these individuals; two symptoms commonly reported by this population are 
social disaffiliation and learned helplessness (Goodman et al., 1991).   
Social Disaffiliation and Learned Helplessness.   
Bowlby’s theory of attachment contends that intimate and long-lasting 
attachments are biologically necessary.  These strong attachments provide feelings of 
safety and connection which are essential for a child in order to have emotional security 
and the ability to develop self-reliance, autonomy and self-esteem (Bowlby 1969, 1973 
cited in Goodman et al., 1991).  Van der Kolk (1987, as cited in Goodman et al., 1991) 
also believed in the importance of secure attachments and built on Bowlby’s work by 
proposing that the core of psychological trauma is the seeming rupture of secure bonds, 
injuring the individual’s sense of trust, safety and security.  Homelessness can be 
considered traumatic because of the sense of isolation or distrust possibly developed by 
the individual, as well as an actual disruption of important and necessary social bonds.  
“Homeless people can lose faith in their own ability to care for themselves and in the 
willingness of others to help them, and may develop an abiding sense of distrust in 
others” (Goodman et al., 1991, p. 1221).   
A rupture in interpersonal trust due to trauma creates a loss of sense of control 
(Goodman et al., 1991).  Adding to this loss of sense of control, homelessness robs 
individuals of normal, everyday routines, social roles, and relationships.  Living without a 
home often leaves individuals unable to influence their daily lives; homeless people 
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experience daily assaults on their sense of personal control and a feeling of helplessness 
can ensue.  Learned helplessness is a phenomenon where an individual loses the belief 
that his or her own actions can influence the course of his or her own life (Seligman, 
1975 as cited in Goodman et al., 1991).   
A diminished sense of efficacy and self-worth, prevalent among trauma victims 
(Figley & McCubbin, 1983 and Walker, 1978 as cited in Goodman et al., 1991), is also 
evident among the homeless population.  The homeless individual’s view of and belief in 
his or her self is adversely affected; poverty and homelessness erode an individual’s self-
esteem and confidence and create feelings of despair and alienation (Bassuk, 1987 from 
Phipps, 1995).   
Breaking the Cycle 
 Overall, there are many causes of homelessness and effects of living without a 
home; often it is difficult to identify the root of the problem.  There are many different 
opinions on how to solve this problem, one depiction of the multiple goals to be sought in 
order to end homelessness is shared here: 
The goal is to repair the safety net that allows mentally ill individuals to fall 
through to the streets.  The goal is to revitalize communities whose residents face 
joblessness and hopelessness.  The goal is to destroy the scourge of drugs and 
rehabilitate substance abusers.  The goal is to have strong families and community 
support networks.  The goal is to have a strong housing safety net but also a 
viable private-sector, low-income housing market.  The goal is to have healthy 
children and educational systems that work (Kondratas, 1991, p.1231). 
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Due to the extensive nature of the problem, for each homeless individual as well as for 
the overall population, a multifaceted approach seems necessary.   
A supportive and empowering post-trauma environment can help prevent or 
lessen the negative psychological response to the trauma endured by a homeless 
individual.  Shelters and other programs should promote social connectedness and 
empowerment by involving the homeless person in decisions that affect daily life, 
providing a safe environment, encouraging social interaction, emphasizing individual 
strengths, and helping to reestablish and strengthen familial and community ties 
(Goodman et al., 1991).  The mental health needs of a homeless individual include such 
issues as trauma, physical and/or sexual abuse, substance abuse, mental illness, social 
disaffiliation, and learned helplessness; these issues need to be addressed in order for the 
cycle of homelessness to be broken. 
Adolescence 
 Developmental contextualism theory contends that an individual’s development is 
highly affected by the environment in which they are living (Lerner, 1992).  In order for 
normal and/or abnormal development to be understood, one needs to take into 
consideration the environment and context in which the development is taking place.  
Developmental milestones and issues for a Caucasian, middle class adolescent tend to be 
different from that of a minority, inner city youth which also may differ from that of a 
homeless adolescent.  Multiple factors, including culture, ethnicity, socio-economic 
status, local community, etc., should be taken into consideration when one’s development 
is being assessed.  A common theory used to understand the stage of adolescence is 
known as psychoanalytic theory, however, this theory is based on Caucasian, middle-
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class adolescents and may not fully describe the experience of a minority and/or 
homeless youth (educational communication, Dr. Betty Hartzell, February 2006). 
Normal Developmental Issues 
Psychoanalytic theorists place adolescence as following the latency stage of 
psychosexual development.  The latency stage occurs from about five or six years of age 
until puberty.  This is a time of acquiring new skills and knowledge, while previous 
sexual preoccupations are repressed.  During the latency stage, children develop control 
of their ego so as to be able to survive the turbulence of adolescence (Linesch, 1988).  
Adolescence is a time of confusion about sexual feelings and of anxiety surrounding 
separation from families.  During adolescence, no substitute attachment is usually present 
to replace the family, which increases separation anxiety.  Feelings of self-absorption and 
isolation are pervasive and provide much ambivalence.  According to psychoanalytic 
theory, adolescence should be understood as a struggle of the ego to function 
autonomously and develop an adaptive identity (Linesch, 1998).  Erik Erikson (1950) 
described the task of the adolescent as the creation of an identity and identified two 
stages of development during this transitional time, commonly referred to as early 
adolescence and later adolescence.   
Early adolescence starts around twelve and ends around eighteen years.  This 
stage begins with the onset of puberty, which affects physical appearance, mood, thought 
processes, behavior, and relationships with others.  These physical changes begin to 
cause emotional reactions, which can be both conscious and unconscious.  One 
consequence is that the teen becomes extremely self-aware.  “The human being during 
adolescence is more aware of his own growth and development than at any other time of 
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his life” (Pearson, 1958, p.20).  Early adolescents strive to attain a sense of group 
identity, else they will feel alienated from their peers. 
Later adolescence, from eighteen to twenty-four years old completes the 
adolescent years.  The adolescent tends to become less self-centered, develops autonomy 
from his or her parents and has solved their identity crisis, individual identity versus 
identity confusion, as they leave this stage of their life.  The subjects in the current 
research fall within the later adolescence stage, based on age and possibly even 
physiologically however due to their history of trauma, psychological development may 
have been negatively affected.  Normal, later adolescent development will be reviewed in 
order to gain understanding regarding typical adolescent behavior.  Problems within 
normal development will be discussed later. 
Physiological Changes.   
There are many physiological changes that occur during adolescence, mostly 
during early adolescence and puberty (Newman and Newman, 2003).  In the United 
States, girls experience menarche around age 12 for Anglo American and as early as 
eight or ten for African American and Latina girls (Obeidallah, Brennan, Brooks-Gunn, 
Kindlon and Earls, 2000 as cited in Newman and Newman, 2003).  African American 
girls tend to experience an earlier onset of puberty (Newman and Newman, 2003).  
Females tend to move through adolescence faster than males.  Increased hormones can 
lead to increased mood swings and stimulation of interest in sexuality.  Increased growth 
and weight gain are also consequences of an increase in hormones.  Appearance of 
secondary sex characteristics, like body and facial hair and breast development, is yet 
another physiological change that occurs.  As if this was not enough, there are numerous 
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psychological changes that coincide with the physical alterations.  “Adolescence is the 
psychic response to these physical changes” (Linesch, 1988, p.4). 
Psychosocial Changes.   
Psychosocial development is another drastic change during adolescence.  Erikson 
believed that the struggle of adolescence is surrounded by an identity crisis.  Teens are 
preoccupied with how others view them and because of their heightened self-awareness, 
they feel that others are constantly observing them.  A struggle ensues for the teen to 
figure out who they feel they are as compared to what others see.  There are many 
internal conflicts that occur surrounding one’s search for their identity, but also external 
conflicts surrounding self-expression.   
Should a young person feel that the environment tries to deprive him too radically 
of all the forms of expression which permit him to develop and integrate the next 
step, he may resist with the wild strength encountered in animals who are 
suddenly forced to defend their lives (Erikson, 1968, p.130).   
The adolescent usually views the parent-child, or adult-adolescent, relationship as 
restricting leading to many conflicts. 
Interpersonal Changes.   
The increased importance of peers is a noticeable change as one moves from 
childhood to early adolescence.  Simultaneously, adolescents are attempting to create a 
clear sense of self while blending with peers (Moon, 1998).  Peer relationships provide 
the necessary security for the separation-individuation process.  Instead of relying on 
parents or guardians, teens have their peers to use for support.  They are driven 
biologically and psychologically to separate from parents yet are not able to function 
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entirely independently (Moon, 1998).  Because of this struggle, conflicts with parents are 
inevitable during adolescence.  During this stage, the adolescent “must separate from the 
family and create an independent identity” (Linesch, 1988, p.4).  Often adolescents claim 
that others can’t understand them and that they have unique feelings, life crises and 
issues.  This sense of isolation further thrusts them into their peer groups in search of 
understanding, support and comfort.  They display an increased need for privacy and a 
desire to spend free time with friends.  In general, there’s a shift of emotional 
involvement and attention from family to peer group, which causes conflict in the home 
(Moon, 1998). 
Up to this point in life, the adolescent has a lack of self-definition.  They have 
fewer experiences from which to draw on and a less solid sense of psychological identity 
(Moon, 1998).  Forming an identity is one of the major goals of this stage and 
experimentation helps to accomplish this goal.  Trying new things to see how they “fit” is 
common for this age.  Sometimes adolescents may even assume an oppositional stance 
for the sake of being different (Moon, 1998).  There are frequent changes made to the 
outside of the adolescent, which is ultimately helping to form a deeper sense of self.   
Defense Mechanisms 
 Linesch (1988) stated that the common defense mechanisms the adolescent uses 
to cope with these newly formed conflicts are: displacement, reversal of affect, 
narcissism, regression, repression, denial, intellectualization, non-compromise, and 
isolation.  Displacement, as a defense, is when emotions are focused on something other 
than the actual anxiety-producing object.  The adolescent “seeks attachments outside of 
family to avoid anxiety-ridden relationships with old object ties” (p.11).  This can aid in 
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the separation process.  Reversal of affect is another defense that affects the separation 
process.  This particular defense replaces the attachment with hostility and causes an 
increase in ambivalent feelings.  The adolescent is scared to individuate and separate 
from their parents but instead of relying on the relationship for comfort, they push 
themselves away. 
An increase in narcissism is characteristic of adolescents.  This is when affects are 
redirected towards the self.  Narcissism helps to minimize the parent-child attachment 
because the adolescent is mostly focused on him or her self and not on the parents or 
relationship.  Another common defense is regression which allows an escape from 
dealing with separation.  Using this defense, the adolescent is able to remain attached to 
his or her parents which alleviates separation anxiety (Linesch, 1988).  Repression and 
denial are very similar defense mechanisms, which cause the total ignorance of emotions, 
impeding healthy growth and development.  
Intellectualization is an overemphasis of cognitive functioning to avoid affect 
(Linesch, 1988).  The person may sound like they know what they’re talking about but in 
reality they are avoiding the recognition of their affects.  Non-compromise, another 
defense, is a rigid adherence to moral, ethical positions.  This is seen in the stubbornness 
that adolescents often use to dismiss other opinions and suggestions.  Lastly, when the 
adolescent separates affect from content they are considered to be relying on isolation 
where experiencing emotions is avoided.  All defense mechanisms cause some type of 
avoidance and act as a shield to protect the person from facing reality. 
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The Stage of Later Adolescence 
Between the ages of 18 to 24, a heightened sensitivity to identity development 
drives much of an adolescent’s behavior.  “Personal identity is developed as an individual 
struggles to answer the questions: What is the meaning of life?  Who am I?  Where am I 
headed?” (Newman and Newman, 2003, p 332).   Through this process, adolescents 
“develop the ability to define self in more sophisticated and refined ways through beliefs, 
attitudes, likes and dislikes” (Moon, 1998, p.13).  Along with exploring an identity, later 
adolescence also involves the exploration of abstractions, examination of values, 
rethinking ethical and moral issues, questioning authority and planning for the future 
(Moon, 1998).   
Autonomy from parents is the developmental task of later adolescence according 
to Erik Erikson.  “Autonomy is an ability to regulate one’s own behavior and to select 
and guide one’s own decisions and actions without undue control from or dependence on 
one’s parents” (Steinberg, 1990 as cited in Newman and Newman, 2003).  Independence 
from the family gradually occurs through experiences such as going to college, living 
away from the household, and becoming self-sufficient.   
Adolescents gradually move toward more mature and sophisticated avenues 
through which role experimentation and introspection occur.  Whereas in early 
adolescence, outward appearance, opinions and beliefs were highly susceptible to 
external forces, in later adolescence there is “a willingness to evaluate multiple 
perspectives and to integrate personal commitments within societal expectations and 
resources” (Newman and Newman, 2003, p 336).  Gender identity is revisited in later 
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adolescence as the young adult is now preparing to develop a view of him or herself as a 
man or woman.   
Gender identity refers to the acquisition of a set of beliefs, attitudes, and values 
about oneself as a man or a woman in many areas of social life, including intimate 
relations, family, work, community, and religion (Giele, 1998 as cited in Newman 
and Newman, 2003, p 336).   
Roles, including gender, are learned through socialization where one internalizes 
expectations place on them by society.   
Puberty and an adult body are incorporated into later adolescents’ gender identity, 
adding a sexual component to their self-concept.   Hormonal changes that occur during 
puberty bring about new sexual impulses as well as the ability for reproduction.  These 
sexual impulses may bring about changes in some interpersonal relationships; feelings 
such as love, jealously and sexual arousal may be new experiences for the adolescent 
(Newman and Newman, 2003).  Social interactions begin to change and mature; because 
there is increased attention toward peers in addition to an increase in hormones, sexual 
relationships now start to enter the consciousness of adolescents.   
The crystallization of gender identity requires the integration of one’s sexuality, 
including physical appearance, primary and secondary sex characteristics, sexual 
drives, and fantasies.  One’s sexual identity is as much a mental representation as 
a physical reality (Newman and Newman, 2003, p. 341). 
As the search for identity continues, adolescents reexamine their morality.  
Through increased independence and separation from their parents as well as interactions 
with diverse groups, young people discover that some of the moral principals developed 
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earlier in life need adjustment.  “Later adolescents explore the distinction between social 
conventions and moral issues” (Newman and Newman, 2003, p. 342).  They have a 
greater capacity to evaluate situations as well as greater expectations placed on them and 
are able to consider the impact that their decisions and actions have on others.  As this 
group is entering college or the work force, they may come in contact with new situations 
that test their value system and moral beliefs. 
Career decision making begins to take place during this time of transition.  
O’Neill et al. (1980, as cited in Newman and Newman, 2003) found that six major factors 
influence career decision making: individual, psychosocial-emotional, socioeconomic, 
societal, familial, and situational.  “Career choice itself reflects a central component of 
the person’s emerging image” (Newman and Newman, 2003, p. 347).  This is the time in 
development when one’s identity is formed; career choice is another way that the young 
person is able to explore his or her self in relation to the outside world. 
Individual identity versus identity confusion is the psychosocial crisis that is 
hopefully resolved during this stage in development (Newman and Newman, 2003).   
It results from the enormous difficulty of pulling together the many components 
of the self, including changing perspective’s on one’s inner sense of beliefs and 
values as well as new and changing social demands, into a unified image that can 
propel the person toward positive, meaningful action (Newman and Newman, 
2003, p. 353).   
Role experimentation is an avenue by one’s identity is explored.  Dating, envisioning 
themselves in various careers, daydreaming, changing college majors, and examining 
political and religious beliefs are all ways adolescents explore different roles.  
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Problems in Normal Development 
Along with the internal turmoil, adolescents must face a harsh society.  
[Adolescents], caught between traumatic childhood experiences and adult 
stressors, at the mercy of societal uncertainties and escalating violence in the 
world and on the streets, have their own internal tumultuous world which is all 
too syntonic with the tumultuous external world (Riley, 1994, p.96).   
They are exposed to so much violence, sex, and drugs in reality and by the media which 
may make it difficult to deal with “normal” adolescent issues. 
The breakdown of the family, which serves as the support system and guide for 
the blossoming adolescent, may be yet another difficult experience that an adolescent 
needs to navigate.  “Children cannot test the rules of the home if the only sensible rule is 
‘survive at any price’” (Riley, 1994, p.84).  A lack of resources in school and at home 
from which to draw upon causes “normal” adolescent conflicts to be heightened and even 
remain unsolved.  By the time they first enter their teen years, many of today’s youth 
have prematurely been exposed to adolescent and adult issues.  Unfortunately, it is 
impossible for them to resolve these difficulties and conflicts as fast as they are being 
experienced.   
Exposure to sex, violence, drugs, and temptations of every sort, as well as to 
domineering and aggressive peer group’s pressures, are all compressed in a time 
warp that allows for little if any integration or resolution of adolescent tasks 
(Riley, 1994, p.84). 
During this crucial time in a person’s life, strong support systems are needed to 
provide a safety net for the adolescent.  There may be difficulty in identity formation, 
 27 
causing identity confusion, or exposure to violence or abuse, which may create traumatic 
responses within the adolescent.  In addition, adolescents can easily be led down the 
wrong path due to their need for peer acceptance; binge drinking and drug 
experimentation, as well as unprotected sex, which may lead to pregnancy and/or 
sexually transmitted infections, are all realities that teens may experience. 
Homeless Adolescents 
Between 1.3 and 2.8 million runaway and homeless youth live on the streets of 
America every day (National Runaway Switchboard, retrieved on February 7, 2006).  
Despite these numbers, homeless youth are an understudied segment of the homeless 
population (Rew, 2002) and relatively neglected by researchers (Milburn and D’Ercole, 
1991).  “These runaway and unaccompanied homeless adolescents…are the least studied 
of all contemporary homeless individuals” (Rotheram-Borus, Koopman, and Ehrhardt, 
1991).  As a result of this, healthcare services for this population are often poorly related 
to their health needs (Sherman, 1992 as cited in Rew, 2002).  These adolescents, 
approximately 2 million, are at high risk for adverse health outcomes due to 
homelessness (Millstein, 1993 as cited in Rew, 2002) and are in great need of appropriate 
care and treatment.  These youth were often victimized within the home and later 
exploited on the streets, leading to numerous negative physical and mental health 
consequences.  “Our society is developing a rapidly increasing subgroup of homeless 
children who will become comparatively incompetent and ineffective adults” (Kiesler, 
1991, p. 1251). 
 According to the reviewed literature, homeless adolescents are generally defined 
as “youth who live without the support of traditional societal structures, such as family, 
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school, church, and community institutions” (Farrow, Deisher, Brown, Kulig, & Kipkem, 
1992, p. 717).  For the purpose of this research study, homeless adolescents are 
understood using the following definition:   
Homeless youths include those who have left their homes without a parent or 
guardian’s consent (runaways), those who are thrown out of their homes 
(throwaways), those who leave problematic social service placements (system 
kids), and those lacking basic shelter (street youths) (Rotheram-Borus, et al., 
1991). 
All youth who participated in this study were unaccompanied by parents or caregivers 
during their homeless experience and did not have a safe place to live, leading them to 
enter Covenant House Pennsylvania’s Crisis Shelter.  For the purpose of this study, the 
term homeless youth includes situational runaways, runaways, throwaways and systems 
youth.   
Typology of Homeless Youth in the United States 
Homeless adolescents represent a diverse population and the path that leads each 
one to the streets is equally as varied, although there are many common factors and 
similar life experiences.  Homeless youth are 50% male and 50% female, although 
females are more likely to seek help through shelters and hotlines (Hammer, Finkelhor, 
and Sedlak, 2002 as cited in National Runway Switchboard, retrieved on February, 7, 
2006).  The homosexual segment of the homeless youth population is often overlooked; 
rates of gay and lesbian youth range anywhere from 11% to 35% of the total homeless 
adolescent population (Cochran, Stewart, Ginzler, & Cauce, 2002).   
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The homeless adolescent’s family is influential in the youth’s path toward 
homelessness.  Forty percent of youth in shelters and on the street have come from 
families that received public assistance or lived in publicly assisted housing (Greene, 
1995 as cited in National Runaway Switchboard).  Forty seven percent of homeless youth 
indicated that conflict between them and their parent or guardian was a major problem 
(Westat, Inc., 1997, as cited in National Runaway Switchboard).  Over 50% of youth in 
shelters and on the streets reported that their parents either told them to leave or knew 
they were leaving but did not care (Greene, 1995 as cited in National Runaway 
Switchboard).   
In New York City, 44% of homeless youths have mothers on public assistance; 
more than half report that their parents are alcoholics, substance abusers, or convicted 
criminals; 30% have had a major illness or injury; and 28% of their parents lost a job 
(Rotheram-Borus, et al., 1991).  Forty-eight percent of youths seeking shelter reported 
increased conflict between their parents in the previous three months, 37% reported that 
their parents were increasingly absent from the home, and 17% reported that their parents 
went to jail at one point (Rotheram-Borus, et al, 1991, p. 1189).  Twenty-one percent of 
homeless youths had new stepparents, 62% moved at least once in the three months 
before becoming homeless, and 43% entered a new school (Rotheram-Borus, et al., 1991, 
p. 1189). 
Experiences Prior to Homelessness 
Youth that end up on the street have usually endured major stressors prior to the 
crisis of homelessness.  This population’s experiences prior to becoming homeless often 
contribute to their status as a runaway or throwaway.  Dysfunction within the family, 
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physical and/or sexual abuse, witnessing of violence, and living in poverty are some of 
the life experiences endured by this group even before living on the street. 
Dysfunctional families.   
The majority of those who leave home prematurely do so either to escape 
dysfunctional or abusive family situations (including physical, sexual, and 
psychological abuse) or they are coerced into leaving by their parents or other 
adults in their household (Moore, retrieved February 7, 2006). 
The family is very influential in the adolescent’s path toward homelessness.  Physical or 
sexual abuse, neglect, parental substance use, reoccurring arguments, and parental control 
issues have all been reported as causes for adolescent homelessness (Moore, retrieved 
February 7, 2006).  Parental control issues suggest that there is little room for 
independence and autonomy in these families, which may in turn cause the youth to act 
out.  Parents may be restrictive or even more abusive in response to acting out behaviors 
displayed by the youth.  However, children that come from abusive or negative 
environments often act out by displaying difficult behavior and irritability.  Irritability in 
children tends to indicate the possibility of a diagnosis of depression which manifests 
differently in children and adolescents as opposed to adults. 
Families are typically the sources of the greatest stress for homeless youths and so 
cannot be mobilized and utilized as supportive resources (Rotheram-Borus, et al., 1991, 
p. 1189).  “The runaway adolescent often leaves a dysfunctional home life to embark on a 
potentially negative developmental trajectory that will perpetuate and even exacerbate the 
harm already done” (Whitbeck, Hoyt, and Ackley, 1997, p. 378).  Whether the youth is 
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thrown out or runs away, dysfunction of the family is a main cause of homelessness for 
adolescents. 
The trauma of sexual and/or physical abuse.   
The major factors that cause a youth to run away have been identified as physical 
and sexual abuse.  There is a prevalence of abuse and neglect in the lives of poor and 
homeless children (Bassuk & Rosenburg, 1988 as cited in Rosenburg, Solarz, and Bailey, 
1991; Goodman, et al., 1991; Rotheram-Borus, et al., 1991).  There is also evidence of an 
association between abuse in childhood and subsequent homelessness (Milburn & 
D’Ecrole, 1991; Toro, Owens, & Daeschler, 1990 as cited in Rosenburg, et al., 1991).  
According to Rew (2002), “researchers have shown that homeless adolescents have 
higher rates of sexual abuse, fewer feelings of social connectedness, and higher levels of 
loneliness than adolescents who are not homeless” (p. 53). 
Sexual abuse has been identified as a common early experience of this population; 
two of every three participants in the cited study admitted to being sexually abused (Rew, 
2002).  Through survey data, focus group interviews, and individual interviews, Rew 
(2002) found that sexual abuse, within this population, “was significantly related to 
loneliness and inversely related to connectedness, total well-being, current health, prior 
health, and ability to resist illness” (p. 57).  Past experiences of abuse can compound 
feelings of loneliness and despair, often experienced during homelessness, and make it 
difficult to have a positive outlook on one’s future (Rew, 2002). 
The trauma of witnessing violence.   
Adolescents who experience or witness violence are at a high risk of developing 
mental health problems, including Post Traumatic Stress Disorder, adjustment problems, 
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and conduct disorders (Drotar, Flannery, Day, Friedman, Creeden, Gartland, McDavid, 
Tame, & McTaggart, 2003).  “Moreover, many forms of exposure to violence, especially 
domestic violence, often involve a constellation of salient risk factors such as early and 
continuing exposure to trauma, a sense of being victimized, feelings of helplessness, rage 
and terror, as well as the modeling of violence in family relationships” (Eron, Huesmann 
& Zelli, 1991 as cited in Drotar, et al., 2003, p. 189).  The most frequent type of violence 
experienced by this population was domestic violence; the youth reported feeling a lack 
of control over the violent event and felt unsafe after the event (Drotar, et al., 2003).  
Feelings of not being safe and lack of control may negatively affect mental health and 
overall development; homelessness will only exacerbate these feelings.  
Living in poverty.   
Homeless adolescents may experience poverty before becoming homeless.  Often, 
an impoverished family will encourage a teen to leave the home prematurely because 
they are unable to provide financial support.  Poverty may erode an individual’s self-
esteem and confidence and can create feelings of despair and alienation (Bassuk, 1987 
from Phipps, 1995).  Poverty may leave the adolescent unable to establish themselves as 
autonomous adults because of a lack of financial, educational and personal resources.  
Impoverished adolescents often experience violence and crime due to the neighborhoods 
in which they reside and grow-up.  Poor physical health is also common due to the lack 
of proper medical care. 
Unfortunately, there is little empirical information available to distinguish 
between the effects of homelessness and the more global effects of growing up in 
extreme poverty.  Despite this caveat, it is generally agreed that homelessness is 
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likely to have dramatic, deleterious, and long-lasting consequences for children” 
(Rosenburg, et al., 1991, p. 1240). 
Health and Social Consequences of Adolescent Homelessness  
Homelessness disrupts an adolescent’s healthy development.  “The condition of 
homelessness and life in shelters places children under high levels of stress and exposes 
them to a multitude of threats to healthy physical and psychological development 
(Goodman, et al., 1991).  “The suggestion of hindered capacity for psychological 
resilience among these youths is supported by consistent reports of high levels of drug 
and alcohol abuse, emotional and psychological maladjustment, and suicide” (Bearsley 
and Cummins, 1999, p. 208).  Lack of stability, poor education, physical health problems, 
involvement in risky behaviors, and mental health problems are often consequences of 
adolescent homelessness 
 Instability and lack of education.   
Psychological research consistently shows that instability is detrimental to many 
facets of child development (Rosenburg, et al., 1991).  Homeless youth live day to day, 
not sure where they will get their next meal, uncertain of where they will sleep, having 
minimal supportive relationships and positive interactions with others.  “Above all, 
children and youth need stability—stability of caregivers, stability of home site, stability 
of neighbors and social relationships, stability of schooling, and stability of expectations 
of nourishment” (Kiesler, 1991, p. 1251).  Education could provide stability in their lives, 
“however the rights of runaway and homeless adolescents to obtain education have been 
relatively neglected (Rafferty, in press as cited in Rosenburg, et al., 1991, p.1240).   
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Once homeless, adolescents tend to focus on day to day survival as opposed to 
future education and career goals.  “Homelessness in children produces…deficiencies in 
educational opportunities and abilities and seriously undercuts their ability to receive 
sufficient schooling to function as adults” (Kiesler, 1991, p. 1251).  Many homeless 
adolescents formally drop out of school or discontinue attending school because of the 
transient nature of homelessness, lack of support from their family, and difficulty with 
student-teacher relationships.  These youth frequently experience problems with their 
teachers.  Often youth who become homeless are perceived by teachers as easily 
frustrated, strong-willed, impulsive and quick tempered (Adams, Gullotta and Clancey, 
1985).  Due to lack of support at home and at school, these youth may struggle with 
academics.  They may also feel isolated from peers and struggle to fit in socially.  
Experiencing disconnection and lacking investment due to past struggles and failures, 
removing themselves from the education system seems like a viable solution.   
Physical health problems.   
Homeless adolescents find it more difficult to protect themselves from physical 
ailments as well as, secure and follow treatment protocols (Rotheram-Borus, et al., 1991).  
Many youth living without a home have untreated medical problems.  Rotheram-Borus, 
et al. (1991) found that 19% have an undiagnosed medical problem, 2.7% have hepatitis 
and 8% have pneumonia.   
Without guidance from caregivers, homeless youth may become sexually active, 
promiscuous, and practice unprotected sex.  It is reported that there are as many as 60,000 
HIV-positive homeless adolescents (Kiesler, 1991; Stricof, Novick, & Kennedy, 1990 as 
cited in Rotheram-Borus, et al., 1991).  This rate is 2 to 10 times higher than reported rate 
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among other adolescent samples in the US (Rotheram-Borus, et al., 1991).  Homeless 
youth live in undesirable neighborhoods that have high HIV prevalence rates and engage 
in sexual and substance abuse behaviors that put them at increased risk of contracting 
HIV.  In addition to sexually transmitted infections, pregnancy is also an issue for 
homeless young women.  “In a national sample, the pregnancy rate among 13-15 year old 
homeless girls was 14% versus a 1% rate among 13-15 year-old housed girls.  Among 
16-19 year olds, the pregnancy rate was 31% and 9%, respectively” (Molnar, et al., 1990 
as cited in Kiesler, 1991, p. 1250). 
Victimization, exploitation, and involvement in risky behaviors.   
“Homeless adolescents run an increased risk for further victimization by 
beginning a pattern of child-initiated living transitions and increasing the likelihood of 
future connections with deviant and exploitive peers, which promote risky behaviors 
while on the street” (Whitebeck, Hoyt, & Ackley, 1997, p. 376).  Whitbeck, Hoyt, and 
Ackley (1997) interviewed one hundred and eight homeless adolescents and found that 
over one-third had been beaten up and one-fourth had been robbed while homeless.  In 
addition, twenty-one percent of the young women and eighteen percent of the young men 
interviewed reported being sexually assaulted.  This population also experiences such 
things as being threatened or assaulted with a weapon and being propositioned to break 
the law (Whitbeck, Hoyt and Ackley, 1997).  Whitbeck, Hoyt, and Ackley (1997) 
concluded that “the longer the adolescent is unsupervised and the more changes in 
location the child initiates, the greater the likelihood of serious victimization” (p. 386). 
High risk behaviors that homeless adolescents may be engaged in include 
delinquency, substance abuse, pregnancy, school failure and dropping out (Dryfoos, 
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1990).  Often, this population is living day to day and acting impulsively, either thinking 
about the future or feeling uncertain about the future (Rew, 2002).  Since there are few 
legal ways to make money while homeless, they often resort to illegal actions to obtain 
food and other necessities.  Dealing drugs, stealing by force, shoplifting, panhandling, 
prostitution and trading sex for money, drugs, food and/or shelter were all reported 
methods of survival (Whitbeck, Hoyt, and Ackley, 1997).  Homeless youths often have 
inadequate or maladaptive coping skills; alcohol and/or drug abuse can be one 
mechanism these youth use to deal with their circumstances.  Homeless adolescents often 
are exposed to homeless adults with substance problems (Kiesler, 1991); substance-using 
adults can negatively influence these impressionable youth. 
Mental health problems.   
Adolescents who become homeless often have experienced extreme parent-child 
conflict, sexual and/or physical abuse, violence, poverty, overall instability, lack of 
education, physical health problems, victimization, exploitation, and involvement in risky 
behaviors.  Experiencing this amount of stress and trauma prior to one’s twenty-first 
birthday suggests that there is a limited chance to avoid damage to one’s psyche and to 
emerge unscathed.  
 A homeless adolescent may easily feel lost and as if their life is out of control 
while on the street.   
Control over the environment and subjective adaptation each provide an important 
contribution to the maintenance of an individual’s perceived control.  When the 
environment proves to be uncontrollable, individuals then adapt their internal 
state to decrease the negative impact on self (Bearsley & Cummins, 1999, p. 209).   
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Bearsley & Cummins (1999) concluded that homeless youths and youths at risk of 
homelessness reported significantly lower levels of both perceived life quality and 
personal meaning as compared to the control group.  “The homeostatic mechanisms 
implicated in the maintenance of subjective quality of life appear to be functionally 
inadequate to override the objective hardships faced by homeless youth” (Bearsley & 
Cummins, 1999, p. 219).   
Poor self-image is common among homeless youths, as indicated by prior 
research (Adams, Gullotta, and Clancy, 1985).  Adams, Gullotta, and Clancy (1985) 
found that both runaways and throwaways saw themselves as being a failure, had low 
self-pride, and reported feeling useless.  Due to conflict within the home, these youth 
may experience rejection from their caregivers.  If they internalize the negative messages 
they receive from caregivers, feelings of worthlessness may take hold and the possibility 
of depression is increased. 
Feelings of rejection and isolation often begin within the family for this 
population and may be reinforced by dysfunctional teacher-student and/or peer 
relationships, leading to social isolation (Rew, 2002).  Social isolation is particularly 
devastating to the adolescent’s healthy development due to the importance of peer 
relationships during this stage (Rew, 2002).  A decrease in social connectedness is likely 
when one becomes homeless and can contribute to lowered self-esteem and decreased 
confidence; feelings of loneliness can contribute to depression and hopelessness.  
Loneliness should be assessed and addressed with these youth due to its effect on one’s 
perceived well-being and outlook for the future.   
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Techniques to help this unique population cope and deal with the emotional scars 
they have acquired need to be creative and holistic.  “Emotional healing for an adolescent 
cannot be reduced to biochemistry, cognitive restructuring, or behavioral manipulation.  
Healing for adolescents must involve perceptual, emotional, imaginal, social, physical 
and spiritual factors” (Moon, 1998, p.6).  Engaging these youth in creating artwork 
provides them with much needed self-expression and can begin to involve them in a 
healing process.  “The painful things that lead up to an adolescent seeking or requiring 
therapy are visual, auditory, olfactory, sensual experiences…The success of therapeutic 
endeavors with adolescents hinges upon their capacity to involve the senses” (Moon, 
1998, p.78). 
Treatment Techniques: Utilizing Art Therapy and the Life Map Task 
Dysfunction within the family, physical and/or sexual abuse, witnessing of 
violence, and living in poverty tend to be some of the life experiences endured by this 
group even before living on the street.  In addition, lack of stability, poor education, 
physical health problems, involvement in risky behaviors, and mental health problems 
may all be consequences of adolescent homelessness.  Often, when these youth enter a 
shelter or other place of refuge, the primary goal is to meet their immediate needs and 
then to search for a more permanent place to live.  However, the stressors and traumas 
that have been endured by a homeless adolescent should be addressed for these 
experiences may have had a negative impact and left many wounds. 
Engaging homeless youth in treatment may be difficult.  Morrissette (1992) 
identifies the importance of the initial interview in determining whether the homeless 
youth will return for services. 
 39 
Finding common ground upon which to begin the therapeutic process with 
homeless youth can be trying at the best of times.  Their understandable anger, 
skepticism, distrust, and sense of hopelessness can create a context that conjures 
up similar qualities from the helping professional, potentially leading to 
ineffective therapy (p. 451).   
The therapist should display immediate respect to the youth so as not to set up a hierarchy 
or degrade the youth, suggests Morrissette (1992).  Initial exploration should be slow and 
cautious; it’s recommended to not delve into their personal life too fast because it will 
immediately create distance within the relationship.  It is also suggested to compliment 
the youth and point out personal strengths that he or she may have used during the 
homeless experience.   The therapist should demonstrate knowledge of homelessness and 
experiences of a homeless youth; referring to scenarios of previous clients may help the 
youth to feel more comfortable and understood (Morrissette, 1992).  Respecting their 
basic strengths, supporting adult networks and activating the resources with in the larger 
system will all help to get the youth back on their feet and headed in a positive direction 
(Parnell & Vanderkloot, 1989) 
Art Therapy 
Even before speech, art was used to communicate ideas.  “In the beginning, art 
was made to overcome chaos.  Prehistory and pre-verbal humans created art forms.  
Imagery, visualization, symbol, metaphor, movement, and sound are the universal 
elements of humanity’s ‘soul’ language” (Don Jones as cited in Feen-Calligan & Sands-
Goldstein, 1996, p.51 as cited in Moon, 1998, p.82).  It is well known that a child creates 
art through scribbling before he or she is able to communicate through verbal means.  
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Additionally, a human’s first way of learning is through images.  Tapping into the ability 
of art to speak for the soul is the purpose behind using art therapeutically; art is the way 
we express essential aspects of human existence (Moon, 1998).  The idea of using art to 
help an individual communicate is especially useful for adolescents.  “The traumatic 
experiences that underlie the emotional struggles of adolescents who need psychotherapy 
cannot be worked through, resolved, or healed through talking alone” (Moon, 1998, 
p.15).   
Engaging in art therapy allows the client to “use the particular creative medium of 
art expression to advance the larger creativity of making meaningful their own lives” 
(Wadeson, 1980, p.5).  Using art to communicate both conscious thoughts and feelings 
and unconscious conflicts is the goal of art therapy and is “accomplished through 
metaverbal engagements with the media, the process, the person, and the image” (Moon, 
1998, p.8).  Art as therapy and art psychotherapy are two schools of thought, which exist 
at opposite ends of the continuum, however these theories are not in conflict with one 
another. 
Art psychotherapy is at one end of the continuum of art therapy theory and was 
pioneered by Margaret Naumberg (1966 as cited in Wadeson, 1980).  The belief is that 
art acts as a vehicle for verbal communication, brings unconscious meaning to 
consciousness and gaining insight from what was placed on the paper.  The patient 
completes an art task during the session which is used as a catalyst for a verbal 
communication.  Symbolic expression is seen as a benefit of art used in a therapeutic 
setting according to art psychotherapy theory.  Symbols can be placed in the artwork 
purposefully or unconsciously by the patient.  The hope is that the patient becomes aware 
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of unconscious images through viewing the artwork with the therapist and may learn to 
verbalize the associated thoughts and feelings. 
The idea of unconscious symbols surfacing within artwork stems from the work 
of Freud and Jung.  Because of the artwork’s ability to decrease defenses, the individual 
is able to express ideas that either they wouldn’t express by choice or verbally or that 
they do not know about.  The image serves as a meeting ground of outer and inner world 
(Moon, 1998, p.9).  Unconscious symbols can be linked to repressed emotions in 
individuals.  Images serve as expressions of unconscious conflicted material for 
adolescents.  Meanings can be ascribed to these symbolic images and help the adolescent 
to better understand his or her conflicts and emotions. 
Art as therapy focuses on the idea art task and process of creating is therapeutic 
and places emphasis on the power of art making.  In this approach developed by Edith 
Kramer, the process of creating is the central component; words are considered 
insufficient to describe what is occurring in the artwork (Wadeson, 1980; Moon, 1998).  
The therapist provides a safe, comfortable environment for the patient to express himself 
or herself through artwork.  The goals of art as therapy include ego support, fostering 
identity development, and promoting maturation (Kahn, 1999). 
Wadeson (1980) articulated the advantages to art therapy for the mental health 
community as being a decrease in defenses, permanency of thoughts and feelings, 
expression of imagery, objectification of feelings or ideas, working in a spatial matrix, 
and an increase in creative and physical energy.  Defenses are decreased by creating 
artwork because art is not as easily manipulated as verbal communication; talking is the 
main form of communication used by most people and so is easy to control.  Through 
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practice and use, one can control the piece aesthetically, but not the unconscious thought 
that seeps into the artwork.  The artwork also acts as a third entity in the room, besides 
the patient and therapist.  This makes it easier to talk about the artwork directly, 
ultimately talking about him or herself indirectly, than for the patient to talk directly 
about him or herself.  Also, art has a calming affect over people.  It allows one to clear 
his or her mind of the frustrations and troubles being experienced.  Many times art is 
initially viewed as a fun and relaxing activity, which allows the therapist to easily engage 
individuals.  Permanency is another identified benefit to art therapy (Wadeson, 1980).  
Marks are made and images are placed and remain permanent, while verbal 
communication is subject to memory distortions.  The art provides permanent proof of 
the patients’ thoughts and feelings, as opposed to words, which are easily denied and 
changed.  In this way, the artwork serves as a reflection for patients.  They are almost 
forced to look into a mirror and get to know themselves. 
Imagery has always preceded words and art therapy utilizes this concept.  
Preverbal thinking took the form of images (Wadeson, 1980).  Imagery also plays a part 
in unconscious awareness.  Images don’t need to be translated into words; instead they 
are expressed in the same form that they were experienced.  Objectification of thoughts 
and emotions through art, yet another benefit, helps the patient to realize the inner 
workings of her or himself.  Art therapy provides the opportunity to create a tangible 
product for the patient to relate to, instead of solely relying on words, which once uttered 
can easily be lost.  Also, art is formed in a spatial matrix, while verbalization is linear 
(Wadeson, 1980).   Art mimics experiences in that descriptions, actions, and relationships 
can co-occur in artwork all at the same time.  “In a picture I can portray it all at once.  I 
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can show closeness and distance, bonds, and divisions, similarities and differences, 
feelings, particular attributes, context of family life, ad infinitum” (Wadeson, 1980, p.11). 
Art materials and the process of creating artwork and self-expression 
automatically cause an increase in the energy level of the creator.  Whether group or 
individual therapy, the individuals come alive while working with the various media.  
Body language can become more open and verbal communication is often increased.  
Overall, once art is introduced into a therapeutic setting, the dynamics of the individual or 
group become more energetic.  Patients are more willing to express themselves and 
become a part of the creative process. 
There are other advantages in addition to these depicted by Wadeson.  Self-
expression is an extremely important positive outcome of using art therapy with 
adolescents.  “Through artistic processes, the adolescent offers the world a partial portrait 
of self: how she sees the world around them; how he feels and thinks about the world 
within” (Moon, 1998, p.5).  Art is a natural language for adolescents who are struggling 
with identity crises and existential concerns (Moon, 1998). 
Adolescents and Art Therapy 
“Art therapy which bases corrective emotional experiences in art expression may, 
in fact, be a modality of choice for this difficult age group” (Linesch, 1988, p.7).  This 
modality provides an alternate form of communication, an opportunity for creative 
exploration of their identity and positive growth through re-experiencing and 
internalizing their conflicts in a healthy way.  “Through the art therapy process, the 
adolescent explores personal problems and developmental potential via nonverbal and 
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verbal expression.  This process can facilitate appropriate social behavior and promote 
healthy affective development” (Kahn, 1999, p.292). 
Communication.   
Adolescents are often not able to verbally express themselves because of either 
fear of disclosure, fear of a relationship with the art therapist, developmental unreadiness, 
or a reluctance to make words their language of choice to express emotional material 
(Moon, 1998). The ability to articulate feelings and share their emotions with others is 
difficult and developmentally atypical for most adolescents.  However, these youth can 
and often do express themselves in other ways, such as art.  Art is beneficial for 
adolescents because it allows verbal expression of thoughts and emotions to serve a 
secondary purpose.  Adolescents aren’t interested in, or capable of engaging in insight-
oriented verbal psychotherapy with an adult authority figure, but they are willing to make 
art (Moon, 1998). 
Art is a way to communicate to others, but also communicates to the creator.  The 
individual may discover new views of his or her internal dilemmas by experiencing them 
through his or her artwork (Riley, 1994).  The art allows for an externalization and re-
experiencing of emotions.  “Art therapy allows the client to take away (either in memory, 
or in hand) a product that enriches the field of contemplation and invites the embedded 
meanings to emerge and deepen the clients’ understanding” (Riley, 1994, p.90).  
Metaphors serve as a form of conscious symbolization within artwork.  “A visual image 
an adolescent creates is metaphoric of its creator in that it sheds new light on the 
character of the adolescent by depicting the creator visually in terms of another thing” 
(Moon, 1998, p.9).  Metaphors allow the individual to safely communicate thoughts, 
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emotions and experiences without feeling that he or she is speaking directly about his or 
her self.  Art therapy allows personal and group metaphors and symbols to be expressed 
(Riley, 1994).  Adolescents are often able to readily use art therapy as a form of 
communication because it provides them with a less threatening for of communication 
and also engages their innate tendency to create. 
Adolescent creativity.   
There is a “powerful relationship between emotional health and self expression in 
adolescence” (Linesch, 1988, p.3).  Art therapy provides the opportunity to use various 
media, which stimulates their creativity.  “Emotionally and profoundly separated from 
their families, as yet having found no substitutional attachment, and confused about their 
sexual feelings, adolescents typically feel self-absorbed and isolated.  It is these feelings 
that contribute to the adolescent propensity toward creativity” (Linesch, 1988, p.5).  Art 
is an expression of self that one usually creates individually, hence the feelings of 
isolation and self-absorption can be played out through the artwork. 
Creativity and self-expression are important aids in the difficult tasks facing the 
adolescent.  Healthy adolescents are able to express and explore their identity using 
creative outlets; unhealthy adolescents lack the tools to do this (Linesch, 1988).  Art 
therapy can foster the use of healthy creative expression.  Creativity aids emotional 
maturation and is beneficial for adolescents who have had past experiences which have 
delayed and distorted their emotional maturation.  The strength of the adolescent ego 
depends on the level of creativity and self-expression potential; a strong ego provides an 
emotionally stable and healthy adolescent (Linesch, 1988). 
Phases and stages of adolescent art therapy.   
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Moon (1998), after extensive experience with adolescents, articulated four phases 
through which adolescents travel in the art therapy journey; the resistance phase, 
imagining phase, immersion phase and letting go phase.  The resistance phase consists of 
what most would see as “typical” adolescent behavior.  This behavior stems from the 
adolescent not having a clear sense of why he or she needs therapy.  They have often 
suffered because of adults and view the adults as potential inflictors of misery and 
emotional pain.  Feelings associated with parents and other authority figures are projected 
onto the therapist, which contributed to resistant behavior (Moon, 1998).  Adolescents 
believe that their experiences are unique and that adults can’t understand them; the theme 
of egocentrism is common during this stage of development.  It is important to note that 
resistance behaviors are necessary for the adolescent to experience, feel and act out.  
Initially, adolescents view the therapist and art as something they must defend against.  
They “are experiencing inner emotional turmoil so intense it manifest itself in behaviors 
that parents, or teachers or friends regard as dysfunctional” (Moon, 1998, p.114). 
During the imagining phase, the adolescent realizes and understands his or her 
former resistant behaviors and becomes aware of needs which must be fulfilled: deep 
longing for support, containment, stability, predictability, and emotional safety (Moon, 
1998).  The adolescent begins to let go of the denial of his or her behavior.  Within this 
stage, the therapist and patient work together to clarify purpose, essential values, core 
beliefs and a sense of the future. 
 The adolescent is able to connect to his or her inner experiences and assumes 
ownership for present difficulties within the immersion phase.  This does not mean that 
they are suddenly more comfortable and able to express themselves in words.  Instead, 
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their old, negative self-concept is lost and a new, positive one is developed.  They may 
mourn this loss and their artwork at this point usually depicts evil and destructive images 
(Moon, 1998).  Yet, the adolescent patient emerges with a clearer sense of the self, a 
person who consists of positive and negative attributes. 
The letting go phase is a “period of internalization and consolidation of the gains 
made during the treatment process” (Moon, 1998, p.127).  The art provides means to 
express loss as the therapy and patient-therapist relationship end.  Usually the adolescent 
is inexperienced in dealing with healthy endings and through this model they learn 
healthy process of letting go. 
According to Kahn (1999) there are three stages to art therapy with adolescents, 
entry, exploration, and action-taking.  Entry is the initial stage where the therapist should 
concentrate on building trust with the patient and this is especially important with 
adolescents (Kahn, 1999).  Most likely they are in treatment because their relationships 
with adults in their lives have not been positive ones, and instead often have been 
conflictual.  This therapeutic setting can serve as a model of a positive relationship for 
them to follow in the future.  This stage also introduces art as vehicle of communication, 
which most adolescents are willing to use.  At this point, the therapist should rely on the 
art to communicate and trust the adolescent to share message at his/her pace (Riley, 
1994). 
Exploration is the middle stage of therapy where much of the emotional conflict is 
addressed.  Increase self-expression is observed during this stage because the adolescent 
now recognizes that they are in a safe place. They begin to explore their thoughts, 
feelings, and behaviors.  On the therapist’s part, more structure may be needed to help 
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adolescent deal with anxiety producing exploration.  Modeling behavior is important to 
encourage expansion of self-expression (Kahn, 1999). 
Action-Taking is the final stage of therapy where the therapist and patient explore 
changes that need to occur, integrate coping skills, and find solutions to create new 
patterns of behavior (Riley, 1994). 
Overall, the therapists’ role when working with adolescents is to create activities 
that fit social interests and developmental level; art tasks should not be childish (Riley, 
1994).  It is important to be flexible, let the therapeutic time line depend on ability of 
adolescent.  The art process should lend structure and guide overall themes and 
subsequent direction given to the patient (Moon, 1998). The therapist needs to have the 
right combination of honesty, genuine interest, caring, firmness, and enthusiasm. 
Adolescents are typically not willing or capable of validating or refuting 
interpretations of artwork (Moon, 1998).  Artwork speaks for the artist and his/her 
struggles; therefore the therapist needs to use care when projecting or interpreting 
meanings onto the images.  The therapist is able to observe the therapeutic process from 
beginning to end and forms clinical impression from these observations.  Hopefully the 
impression is faithful and accurate to the patient and her/his artwork.  “There is nothing 
an art therapist can do that will more swiftly and surely destroy the therapeutic 
relationship with an adolescent patient than to psychologically label or interpret his or her 
work in a fixed way” (Moon, 1998, p. 55).  In other words, be careful not to threaten their 
safety with rapid exposure; interpretations should guide and inform the interventions. 
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Art Therapy with the Homeless 
Braun (1997) worked with homeless men who were living in a shelter in an open 
studio approach to art therapy.  Many benefits of the use of art were observed.  Self-
esteem appeared to be increased through mastery of the art material (Braun, 1997).  The 
homeless participants also realized a sense of pride and accomplishment.  Through the 
art, the participants found a new way of communicating, which for some created a new 
identity, that of “artist”.  Braun (1997) found that each individual had his own method of 
working and creating, so having the freedom to do so was important.   
 Davis (1997) worked with mentally disabled homeless women who were living in 
a residential program.  Often, during art therapy, the women would create a home, which 
can be a representation of the self.  The project would begin by the participant selecting 
wood from a pile of scraps.   
These scraps are the remains of a destruction that has taken place both 
symbolically and literally.  Selection entails making choices about which 
remnants or fragments are still salvageable while discarding ones that are useless. 
[…]  Once assembled, the pieces are glued to ensure cohesion, solidity, and 
stability (Davis, 1997, p.212).   
This example portrays the power of art to allow the individual to symbolically work 
through her pain and loss. 
 Arrington and Yorgin (2001) worked with homeless and orphaned children in 
Kiev, Ukraine.  They utilized art-based assessments as a way for the children to 
communicate their pain and trauma and because, “art is cross-culturally ubiquitous and 
not dependent on understanding a complex set of instructions” (p. 82).  Artwork from a 
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group of children in the state-run children’s shelter, “reflected feelings of hopelessness 
and sadness that could be attributed to their lifestyles, recent separation from their 
previous environments, or the trauma they had suffered (Arrington and Yorgin, 2001, p. 
86).  In the artwork images of isolation, depression, low self-esteem, sexual abuse, sexual 
acting-out, and violence were present. 
Meaning-Making, Life Reflection, and the Life Map Task 
Individuals seek to understand and derive meaning from otherwise uncontrollable 
events in order to accept them (Rothbaum, et al. 1982 as cited in Bearsley & Cummins, 
1999 p. 209).  In order to accept the experiences that they’ve encountered and lived 
through, it is important for homeless adolescents to create meaning from what has 
happened to them.  “…a sense of meaning many be a fundamental aspect of 
psychological resilience, necessary for successful living and coping with difficult 
circumstances” (Bearsley & Cummins, 1999 p. 209).  Utilizing art therapy and, in 
particular the life map task, encourages life reflection and the creation of meaning for 
experiences endured throughout ones life.  “It appears that personal meaning is an 
important human need, and one that is inadequately met in the lives of youths without 
stable family homes” (Bearsley & Cummins, 1999, p.). 
Harvey, Mishler, Koenen and Harney (2000), through narrative analysis, sought 
to understand the role of meaning and re-meaning making throughout a survivor’s life of 
their sexual abuse experiences.  During different stages of a person’s life, they will gain 
more understanding and lose previous meanings for their experience as they gain new 
meanings (Harvey, et al., 2000).  Turning points occur in one’s life which call into 
question previous understanding and lead to a reframing of the experience.   
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Continuing their search for understanding, they…place them [their experiences] 
in a different context, and embark on an extended and difficult process that 
enables them to speak to others, to act, to become agents in restorying their lives 
and reshaping their identities (Harvey, et al., 2000, p. 297).   
The process of gaining a new understanding of past experiences replaces feelings of 
powerlessness with a sense of agency.  “If we can listen to them and support their own 
efforts toward meaning, they may be better able to move through the process of 
restorying and on to new post-survivor identities” (Harvey, et al., 2000, p. 308). 
Re-making of meaning is an important part of healing, no matter what specific 
trauma or loss one has endured.  Meaning reconstruction is the central feature of the 
grieving process (Neimeyer, 2001 as cited in Armour, 2003).  “…meaning making has 
been narrowly construed as ‘making sense’ based on a cognitive system of appraisal 
about the nature of the event or as an existential search for meaning and purpose in life” 
(Armour, 2003, p. 520).  Armour, after working with homicide survivors, suggests that 
meaning making should be grounded in action; “its implied purpose is to restore or find 
meaning in a changed life through problem solving or striving to attain visionary goals” 
(2003, p. 525).  The process of narrating one’s actions in response to the trauma and/or 
loss helps to create meaning and allows the individual to re-author or re-invent the self.  
Reflecting on life experiences provides an opportunity to create meaning out of the 
struggles one has endured. 
For homeless adolescents, reflecting on their life thus far and creating meaning 
from what has happened to them is far from the forefront of their minds.  Getting their 
basic needs met and surviving day to day is of utmost importance.  In addition, they avoid 
 52 
bringing past traumatic experiences into their consciousness.  Repression and denial are 
normal defense mechanisms during the stage of adolescences and are also defenses that 
the psyche may use to protect itself during and after traumatic experiences occur.  
“…When the suffering is great, a certain degree of flight and certain degrees of symptom 
substitution may well make just the fundamental difference that turns a living hell in to a 
survivable environment” (Gersie, 1995, p. 214).  However, if the homeless adolescent is 
to make a successful transition into adulthood, exploring past experiences, addressing 
unhealthy coping skills, and developing a positive and healthy identity is crucial.   
Lindsey, Kurtz, Jarvis, Williams, & Nackerud, (2000) investigated how these 
youth are able to resolve the challenges and problems they face and found that “learning 
new attitudes and behaviors, personal attributes, and spirituality” (p. 115) were all crucial 
in making a successful transition into adulthood.  The researchers interviewed 12 
homeless youth from a shelter and group home.  Learning from one’s own experience as 
well as learning from the experiences of others helped the youth to develop self-
confidence, self-love and aided in their discovery of important goals.  “Nine of the 12 
participants reported that the difficulties they had experienced had helped them learn 
what they wanted and didn’t want in life and the importance of personal goals” (Lindsey, 
et al., 2000, p. 126).  For some youth the learning occurred immediately, for others it was 
a gradual process of self-observation.  Through reflection, the youth were able to come to 
the conclusion that some of their attitudes and behaviors were not working for them.  
Lindsey, et al. (2000) suggest that programs, “…can help youth reframe the meaning they 
attribute to seemingly negative experiences by helping them to identify important 
learning” (p. 138).  Using art to accomplish this process may initially engage the youth 
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more quickly and allow the youth to visualize and observe their experiences from a new 
perspective. 
Through her experience in art therapy with residential adolescents, Ferrara (1991) 
suggested that the first drawing made by a client represents a map of the individual’s 
therapeutic journey; what they hope to address and possible goals for the therapy.  “…the 
client may use the first session as a life review of the past, present issues, and goals or 
milestone for the future” (Ferrara, 1991, p. 73).  The life map task used in this study 
builds on the observations of Ferrara (1991), incorporating the concepts of life reflection 
and meaning making to enable the homeless youth to learn from and better understand his 
or her past experiences. 
The life map task used in the current study is a series of images in chronological 
order which help to describe self-defined important experiences in one’s life.  The life 
map can serve as a metaphor for one’s journey and served as an opportunity for the youth 
to express what it is like to be a homeless adolescent.  Starting at birth and representing 
through present time, also including visions of the future, the map could look like a 
timeline or an actual map with roads, crossroads, bridges, dead ends, etc. 
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CHAPTER 3: METHODOLOGY 
 
A phenomenologist is concerned with understanding human behavior from an 
individual’s own frame of reference; this method of inquiry views human behavior as a 
product of how people interpret their world and therefore attempts to see things from the 
subject’s point of view.   
The methodology of phenomenology is such that it posits an approach toward 
research that aims at being pre-suppositionless; in other words, this is a 
methodology that tries to ward off any tendency toward constructing a 
predetermined set of fixed procedures, techniques and concepts that would rule-
govern the research project (Bogdan & Taylor, 1975, p.29).   
The complex nature of homelessness lends itself to this type of methodology due to the 
difficulty in hypothesizing causes and factors.  Turning to the people who have been 
homeless is necessary to fully understand the experience. 
The purpose of this study was to explore what it is like to be a homeless 
adolescent prior to and while currently living in a shelter through the process and content 
of a life map.  This art therapy task served as an assessment of the homeless youth; the 
information that the individual shared was on his or her own terms.  Past research and 
literature indicate that it is important for the therapist not to delve into the private life of a 
youth too quickly due to the initial lack of trust (Morrissette, 1992).  Therefore, the youth 
had control of what information was important to share by visually depicting self-defined 
critical life experiences.  This emphasis on self-defined life experiences is an important 
consideration when working with adolescents which makes the life map, an art therapy 
task, appropriate for this population. 
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The life map also provided an opportunity for the adolescent to reflect on his or 
her life and experiences which brought him or her to the shelter.  Past research and 
literature have also suggested the benefits of reflecting on one’s life, including the 
importance of having the opportunity to create meaning out of the experiences identified 
by the youth (Harvey, Mishler, Koenen, & Harney, 2000).  The art therapy task used in 
this study not only allowed the art therapist to get to know the client on his or her own 
terms, it also provided an opportunity for the therapist to point out strengths of the client, 
including survival skills and strategies used by the client as expressed through the 
artwork.  Identifying the youth’s strengths may benefit the therapeutic relationship and 
may further ensure the return and increased engagement level of the youth in future 
sessions (Morrissette, 1992).   
Subjects were recruited directly from the Covenant House Pennsylvania (CHPA) 
Crisis Shelter (see Appendix E, page 165), located on Armat Street in the Germantown 
section of Philadelphia; a once wealthy area with large, ornate city homes, now 
impoverished and run down with a large minority population and high crime.  This 
shelter has 51 beds for both males and females from 18 to 21 years of age.  Covenant 
House of Pennsylvania’s Crisis Shelter is often described as a unique place, different 
from typical homeless shelter’s and described by residents as having a college dormitory 
feel.  Residents can stay for an extended period of time until they secure a job, savings 
and a safe place to live.  During their stay, residents have access to educational and 
vocational assistance, as well as, medical, social work and psychological services. 
The co-researcher was introduced to CHPA as a community health intern during a 
summer internship.  Following this, the co-researcher was employed part time as a youth 
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advisor/counselor.  To ensure no previous contact with the youth being recruited for the 
study (as specified by the IRB to avoid possible coercion), the co-researcher suspended 
her employment at the shelter prior to recruitment and specified an admission date in the 
delimitations that fell after her employment. 
Subjects 
Subjects were recruited through flyers which were posted at the shelter and 
through announcements made at the floor meetings.  The flyer (Appendix A, page 158) 
was left up for two weeks, yet this time was extended by another week because the 
maximum number of youth (6) was not initially reached.  Announcements were made at 
floor meetings by staff and by the co-investigator for this same period of time.  Subjects 
self-selected based on established criteria.  Subjects self-selected through the following 
criteria which was included on the flyer: 
• Between the ages of 18 – 21 
• A new resident of Covenant House Pennsylvania as of March 1, 2004 
• Not currently pregnant 
• No drug and alcohol problems severe enough to have required hospitalization. 
• No mental health problems severe enough to have required psychiatric 
hospitalization. 
• Willing and able to complete a life map and verbally interact during the interview. 
After the youth self-selected and showed interest in being a part of the study, he/she was 
directed to talk with the researcher and/or fill out an interest form (Appendix B, page 
159), which was located in the intake office and team offices (male and female).  The 
youth completed this form and placed it in a designated envelope in the appropriate office 
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to ensure confidentiality.  They were to be accepted on a first come first serve basis up to 
a maximum of six subjects.  Four subjects self-selected and completed the interest form 
within the recruitment period and were used as subjects for the study.  These four youth 
were contacted by the researcher to set up a time for the informed consent and interview 
to take place. 
Investigational Methods and Procedures 
 After reading the informed consent (see Appendix D, page 161), asking any 
questions and signing the informed consent (which will be kept securely in the Art 
Therapy Education Department at Drexel University for seven years), the participant was 
asked to create a life map using the following instructions (see Appendix C, page 160): 
• Researcher explained that the life map is an opportunity for the youth to express 
what it is like to be a homeless adolescent 
• Participant decided what was important to share about his/her life 
• Researcher explained that the map can look like a timeline or an actual map with 
roads, crossroads, bridges, dead ends, etc. – the metaphor was explained 
• The participant could start at birth and represent through present time and also 
could include what he/she envisioned in the future 
• After the participant was finished he/she verbalized what he/she drew and 
explained in further detail. 
Supplies were provided by the researcher, which included large white paper (18” x 24”), 
markers, crayons, colored pencils, a pencil with an eraser, and oil pastels. 
An interview preceded which followed guidelines established by the researcher 
prior to the interview (see Appendix C, page 160).  The purpose of the interview was to 
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gain more information from the youth about his or her experience as a homeless 
adolescent as well as the experience of creating a life map and life reflection.  This entire 
process of creating a life map and participating in the interview took up to two hours.  
After the completion of the interview, each participant received remuneration in the form 
of two movie theater vouchers. 
Data Collection 
  The life maps served as one set of data and the interview, which was recorded by 
audio, served as a second set of data.  Names and identifying information were disguised 
by the researcher so as to ensure confidentiality of the participant.  For data analysis and 
reporting in verbal or written form, the names of participants were changed to ensure 
confidentiality; each participant chose a pseudonym.  The audio tapes of the interviews, 
including originals and copies, were stored in a locked cabinet in the Art Therapy 
Education Offices before being transcribed by the researcher, were kept there during data 
analysis and were destroyed after the research was completed.  This study was conducted 
in a structured environment in which staff, including a psychiatrist, social workers, and 
youth advisors, were readily available.  The procedures involved in this study were 
conducted in a private room so that confidentiality was maintained and disturbances were 
minimized. 
Data Analysis 
 The life map and interview data were analyzed using the Van Kaam method and 
the Stevick-Colaizzi, Keen method modified by Moustakas (1994).  Epoche, a process of 
setting aside biases and prejudices in order to view things from a fresh perspective, began 
the phenomenological data analysis (Moustakas, 1994).  Epoche was practiced through 
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reflective meditation and concentration.  A process called horizontalization followed and 
included listing and grouping of expressions related to the experience as found in the 
artwork and the verbal interactions.  Reduction and elimination followed which ensured 
that all expressions included were relevant for understanding of the experience.  Out of 
this came invariant constituents (statements directly related to the experience) which 
were then clustered into related categories under themes; these identified themes were 
understood as core themes of the experience.  Returning to the data to check whether the 
invariant constituents and themes were explicitly expressed or compatible was important 
in ascertaining the true themes of the experience.  From these themes, the researcher 
developed individual textural descriptions, a written explanation and expansion of the 
themes and the flow of the interview, and a composite or combined textural description 
based on the initial themes.  Moustakas (1994) defines the textural descriptions as “the 
‘what’ of the appearing phenomenon” (p. 78).  Then imaginative variations, were 
developed for each subject, which varied the perspective and used free fantasy to gain a 
better understanding of the individual’s experience.  Imaginative variations took the form 
of make believe stories that contained the main qualities of each subject’s experience as 
expressed through the life map and interview.  Structural descriptions, an elaboration on 
the underlying qualities indirectly expressed by the subject’s, based on the textural 
descriptions and imaginative variations, were then developed for each individual as well 
as a composite structural description.  Structural descriptions elaborate on the how of the 
experience (Moustakas, 1994).  Finally, a synthesis of the composite textural and 
composite structural descriptions was created to describe the essences of the experience. 
Operational Definitions of Variables or Terms 
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The term homeless was defined, for the purposes of this study, as runaway, throw  
away and youth who aged out of the foster care system.  These youth considered 
homeless did not have a safe place in which to live during the study.  Farrow, Deisher, 
Brown, Kulig, & Kipkem, (1992) defined runaway and homeless adolescents as “youth 
who live without the support of traditional societal structures, such as family, school, 
church, and community institutions” (p. 717).  The term throw-away was used to describe 
a youth who was made to leave a living situation, usually thrown out by parents or 
caregivers.  “Shelter youth” was used to describe adolescents who, due to homelessness, 
resided in a shelter during the study.  The terms youth, young adult and adolescent were 
used interchangeably and referred to the sample studied which were 18 to 21 year olds.   
A life map was defined, for the purposes of this study, as a visual depiction which 
used lines, shape, color, images and words of an individual’s experiences throughout life, 
in chronological order, beginning at birth; it is a visual representation created by an 
individual of his or her past, present and future. 
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CHAPTER 4: RESULTS 
 The major findings of this study are in the form of a “united statement of the 
essences of the experience of the phenomenon as a whole” (Moustakas, 1994, p. 100), the  
phenomenon being the journeys of homeless adolescents.  The essences were were found 
by taking a closer look at the transcripts of the open-ended interviews, by developing 
textural descriptions, imaginative variations, and structural descriptions of the experience.  
The artwork completed by all four subjects was described and analyzed to add to the in-
depth understanding of what is it like to be a homeless adolescent.   
Common themes that emerged during the interviews include self-selection, life 
reflection/remaking of meaning, sexuality and relationships, loss, positive experience at 
shelter, experience of homelessness, physical and/or sexual abuse, maternal relationship, 
paternal relationship, drug use, poor coping skills, change in residence, lack of trust, 
identity, separation from at least one parent, family disruption, future, negative influence 
of peers, difficulty with peer relationships, and unhealthy exposure.  Common structural 
qualities that describe the essence of the phenomenon of being a homeless adolescent 
which arose from extensive data analysis include family disruption, premature exposure 
to adult situations, reflection/remaking of meaning, loss, acting out, lacking positive 
support, unstable home/living environment, need for structure, safety in jeopardy, and 
lack of direction. 
Subjects 
All four subjects, one male and three females, volunteered for participation during 
the recruitment period and met the inclusion criteria through a process of self-selection.  
A small number of subjects were desired in this study to allow for in-depth interviews in 
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order to elicit the essence of the experience of being homeless, living in a shelter, and 
completing the life map art task.   Bringing forth the essence of the experience is the 
nature of phenomenological research. 
Data Analysis 
 In phenomenology, data analysis starts with a process called Epoche, “a process, 
of setting aside predilections, prejudices, predispositions, and allowing things, events, 
and people to enter anew into consciousness, and to look and see them again, as if for the 
first time” (Moustakas, 1994, p. 85).  Initial themes were then identified through a 
process of horizontalization, phenomenological reduction and elimination, and clustering.  
The themes and corresponding verbal statements for each subject, which were taken 
verbatim from the interview transcripts, are presented in table format, except for 
repetitive and non-relevant statements.  Each subject’s initial theme/verbal response table 
is followed by his/her life map as well as the analysis of the artwork. 
 A complete listing of the initial themes as well as a composite list of themes 
shared by the subjects will be presented next.  Following this will be a summary analysis 
of the artwork.  This will be followed by individual textural descriptions of each subject’s 
experience as a homeless adolescent, and then a composite textural description, combing 
the individual descriptions, will proceed.  Imaginative variations of each subject’s 
experience are presented next.  The initial themes were then revised by analyzing the 
textural descriptions and imaginative variations.  Individual structural descriptions for 
each of the subjects and a composite structural description will follow.  To conclude, a 
synthesis of the composite textural description and composite structural description will 
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be presented to provide a description of the essence of the experience of being a homeless 
adolescent through the process of creating a life map and engaging in life reflection. 
Interview Responses, Artwork, and Life Map Description and Analysis 
 Direct quotations from the interview transcripts were clustered into themes and 
are presented in table 1a, 2a, 3a, and 4a.  Each subject’s artwork follows his or her 
interview responses and are titled figures 1, 2, 3, and 4.  Life map description and 
analysis are presented in table 1b, 2b, 3b, and 4b.
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Table 1a 
Initial themes and verbal statements from Jasiem 
 
Initial Themes Verbal Statements 
Thinking ▪ Just trying to think about where to start at 
▪ Let me see, what else is there? 
Explanation ▪ I’m gonna probably explain as I go along that way it’s not so 
quiet in here 
▪ explain pretty much what I’m writing down 
Multiple Residences 
and Relocations 
▪ from birth til about 5 yrs. old I resided in West Philadelphia 
▪ Then from about 6 to 9 I moved around a lot, from the West 
Coast and back all over the east coast 
▪ I traveled a lot, with my grandfather 
▪ We had moved out of Philly into the Feltonville section 
▪ We lived there for about 1 year or so 
▪ Then we moved to Sharon Hill 
▪ Then we moved to the house that they’re living in now in 
Hunting Park 
▪ She didn’t want me to get mislead or start selling drugs so she 
shipped me off to North Carolina to be with my grandfather.   
▪ For a short time I did go to school when I was with him, in 
North Carolina, it was pretty fun. 
▪ But me, I can’t leave Philly for too long cause I get homesick. 
Family 
Disruption/Separation 
▪ Single parent home, somewhat abusive 
▪ My mom wasn’t with my father anymore 
▪ They split up when I was about two 
▪ They had a paternity issue about me, but that didn’t deter me 
from seeing my father. 
▪ My mom pretty much distanced herself from the rest of my 
family.   
▪ To this day, I have family in Philadelphia that could walk by 
me and bite me and I wouldn’t know them 
▪ I blame my mother for that because she distanced herself from 
away from the family.   
Physical Abuse ▪ a lot of times the man that my mom was with, he would put his 
hands on me and my mom would allow it because she felt he 
was playing the man role of the house and dealing with a 
boy… 
▪ I did mess up and get my ass whooped.   
▪ Guess that was their way of saying ‘you get tired of getting 
your ass whooped, you get the shit right’.   
▪ Eventually I did get it right cause I was tired of getting hit with 
everything in the house…it wasn’t just belts, it was hands, 
hangers it was just about anything and everything you can 
thing of I was hit with 
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▪ She didn’t even use a belt, she took the extension cord and took 
my ass in the shower and beat the shit out of me and had me 
sleep downstairs with the dogs. 
Disrupted relationship 
with biological father 
▪ My biological father went to jail for attempted murder when I 
was about 8.   
▪ I used to go over there, I felt like ‘yeah, this is my dad 
▪ He always treated me like I was his son 
▪ He knew that I was his son all along, even with the paternity 
issue, I just knew he was my pop 
▪ Even though he wasn’t the richest of men, when I went over 
there I was welcome, I was his son, and nobody could say 
nothing about “no, he’s not your son” because I was in fact his 
son… 
▪ When he went away it kinda bothered me to the extent that 
‘dag, I don’t got no dad now’ 
Poor maternal 
relationship 
▪ And my mom sometimes she didn’t know how to handle things 
▪ a lot of the things he took her threw she took out on me and I 
didn’t understand it at the time 
▪ I never had a relationship with my mom where I could just tell 
her what was on my mind.   
▪ It was always, if I don’t like it I can hit the door 
▪ Due to my mom’s negligence and doing her own thing.  
▪ she was fighting that addiction also because that way I 
wouldn’t be taken from her, and she would be able to support 
me, herself, and my little sister, who was unborn at the time. 
▪ While my mom worked, because when she got in, she be so 
tired 
▪ My mom she always emphasized that children, we weren’t 
bought with an instruction manual.  But I’m like ‘that still 
doesn’t mean that you…I mean people make mistakes like I 
was saying 
Lack of trust in 
relationships 
▪ I don’t let people get inside, not even my mom, nobody, 
because once I let them get inside, it’s like they have, I’m open 
to weakness. 
▪ I was enraged because I didn’t have anyone to turn to or talk to 
or someone that I could trust because I didn’t have that kind of 
comfort at home with my mother. 
▪ My girl, relationships, they always say you should express your 
feelings more and I say ‘no’ because then I’m open.  I’m open 
to everything 
▪ I’d rather just be at arm length. 
▪ I’m not just gonna let you just get inside.  I don’t let people get 
inside, not even my mom, nobody, because once I let them get 
inside, it’s like they have, I’m open to weakness.   
▪ When I let people in and I’m vulnerable that’s pretty much 
taking my kindness and my weakness.   
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▪ I’ve learned from my mistakes, I’ve learned not to be so open 
and vulnerable. 
Unhealthy expression 
of emotion 
▪ I would just keep it bottled in and just go with, what ever 
happens, happens. 
▪ Around that age, from 9-13, was a lot of rage 
▪ I ended up developing a real big temper problem 
▪ That helped me not to express emotions, if I don’t express 
emotions then no one knew what I was thinking; it was just a 
defense I learned, developed over the years.   
▪ If something’s bothering me, I won’t just show quick emotions, 
even though deep inside I still have a grudge.  Unless in the 
back of my mind I know it’s not worth having a grudge over, 
I’ll just let it go.  It’s developed over the years and I haven’t 
been able to overcome it yet.   
Disrupted 
relationships with 
father figures 
▪ My stepdad had been in my life,  well I’ll say I met my step 
dad around 5 going 6.   
▪ From the time I was born til about 5 years old, my little sisters 
dad was in my life.  In a way, I’ll say that when he was with 
my mom, he kind-of brought her down. 
▪ even though my stepdad was always in the picture I never 
considered him to be my pop…he just was my stepdad.  
▪ In my preteens I started separating from my stepdad…we 
didn’t have such a strong relationship as we did when I was 
younger 
▪ after my step dad went away and my mom was stuck with three 
kids 
Exposure to drug use ▪ at that time my mom was also on drugs, she don’t think I 
remember but she was on drugs and fighting that addiction 
▪ She had overcame her drug addiction, as far as cocaine…she 
still smoked some weed, but that didn’t deter her from doing 
what she had to do.   
▪ She had a cocaine addiction when my sister was born... 
▪ when he was in the picture he did have a drug addiction along 
with my mom 
Early success in 
school 
▪ From 9 to about 13, although there were adversities at home, 
my mom, she did make sure I stayed on top of my grades 
▪ I mean I never had problems at school, academic-wise. 
▪ As far as test and everything, I would make sure I passed my 
tests, I would pay attention in class and do what I have to do as 
far as my schoolwork 
Poor quality of 
education 
▪ 13, when I just graduated middle school, the year of ’98, my 
mother didn’t want me to go to my neighborhood high school, 
Olney, because at that time, it was known to be one of the 
worst high schools in Philly 
▪ Down there the schooling is a lot better, you have a lot more 
opportunity with sports and everything is just a lot more broad 
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and open.   
▪ As far as with me coming back up here, the education just 
sucks.   
▪ The teachers don’t do their job as far as following the 
curriculum, making sure the students know the curriculum.   
▪ And that bothered me and it made me slack off as far as me 
doing anything.   
▪ When I came back up, I started doing a lot better, I felt the 
curriculum was easier and wasn’t really challenging to me but 
it was just something for me to say, I got an A in, just push me 
along.   
▪ When I first got back up here I went to Benjamin Franklin, it 
was like a zoo.   
▪ The substitute teachers let us play cards 
Home life negatively 
impacting on school 
experience 
▪ all the stuff I was going through at home, I would go to school, 
I would do my work, I would come home from school and I 
wouldn’t do my homework 
▪ When it came to homework, I would never have time, because 
of the fact that I had to do what I had to do.  When I got done 
with my chores, it be damn near dinner time and after dinner it 
was time for bed 
▪ I mean the stress that I was going through at home, I wouldn’t 
say I was a problem to my teachers but to a lot of my peers 
▪ I went from getting A’s and B’s and then I went down south 
and failed 9th grade because I didn’t want to be down there, I 
don’t even care, I’d rather my grandfather just send me back 
North and let me do me.   
▪ Stopped doing my homework probably about 6th grade. 
Family members in 
jail 
▪ He was in and out of jail 
▪ he had got locked up when I was nine, a year after my dad got 
locked up.  He was locked up for about 1 ½ years and that 1 ½ 
was hell 
▪ after my step dad went away and my mom was stuck with three 
kids 
Reflection/remaking 
of meaning 
▪ When I look back and reflect on it, I’m not mad at her for what 
happened at that time but at the same sense, things happen for a 
reason, it’s all how you’re able to move on with it 
▪ Some people just hold that grudge for the rest of their lives and 
don’t know how to move on or learn from it 
▪ That’s one thing, growing up, I learned to do, even though I 
made my own mistakes, gradually.   
▪ I just learned from my own mistakes and move on from the, 
and try to make the best of it. 
▪ But it pretty much made me stronger 
▪ That kinda messed me up 
▪ I’m not mad at her for what happened 
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▪ Between 9 and 13 I think was the time that really affected what 
set the tone for a lot of things that was to happen later on my 
life as far as up to the present. 
▪ I was able to endure, when I was on the streets or in school and 
a bully came up to me saying ‘yeah I’ll beat you up’, I would 
tell them to bring it cause it can’t be as worse as what my mom 
would do to me. 
▪ But it’s noting that affected me 
▪ That’s happened to me lots of times over and over again.   
▪ Lost track of what was important to me and that was school. 
Skipping over 
events/self-selection 
▪ I’m going to put it in chronological order, so that way I don’t 
skip…I did skip some things. 
▪ It’s just so much that happened in my life, so much I’ve 
experienced, I just don’t know where to start 
▪ It’s not like I’m trying to wander from subject to subject. 
▪ Another thing I didn’t mention 
Inappropriate 
expectations and 
responsibilities 
▪ I’m the oldest…I pretty much had to stay home all the time, 
make sure the house was clean, cook, wash the dishes, wash 
the clothes 
▪ if I don’t do it then, no one else is gonna do it ‘cause my little 
brother and sister, they were too young, they babies so 
▪ The way my mom was raised in North Carolina, it was like, 
you gonna do chores, you gonna clean up, so that was pretty 
much my up bringing.   
▪ I got be having my heart set on doing that [playing football] 
and then my mom would call me in the house ‘these dishes 
ain’t clean, these clothes ain’t washed, you little sister…’ 
▪ So, for awhile after my step dad was put away, I was man of 
the house. 
▪ This, this right here [9 to 13], is a critical age, this is around the 
time before my step dad went away, I was playing sports, 
doing everything I was supposed to and then as soon as he got 
put away, I put a lot of that aside and just pretty much grow up 
a lot faster, mature and pretty much stop being a child, I felt.   
▪ My mom would say ‘you’re not grown, you’re still a child’ but 
then the burdens she would put against me, most of the burdens 
they were of someone who was a lot older, like in teenage 
years because she didn’t hire a babysitter  
▪ I had to learn how to cook (a few times I almost burnt down the 
house) but cooking wasn’t that bad, after a few messed up 
dinners, they were pretty alright.  When I became 11 or 12, I 
started messin with the stove, making spaghetti, fried food, 
baked chicken, all different types of food that I stared 
experimenting with by watching my mom and learning how 
she would make it. 
▪ The cooking and cleaning and washing the clothes even 
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continued more so after my step dad came home cause they felt 
‘he was the oldest, that’s part of what he has to do, pull his 
weight around here’  
▪ I was like ‘I’m a child’, if I mess up the clothes y’all can’t be 
mad at me…I did mess up and get my ass whooped.   
▪ And like me, I got tired of it to the point where if I was home 
alone with my brothers and sisters, they were at the ages of like 
3, 5, 6 and when they would do kiddy things…I was a child 
myself, but it just got on my nerves  
▪ I’m like changing pampers and in with the kids like all day and 
I’m like why can’t I go outside.   
▪ My mom wouldn’t be home until dark and she wouldn’t let me 
out in the dark.   
▪ They’d be like I want this or that and I’d be like NO you can’t 
have that or I’d hit them.   
▪ It didn’t distance me from them, because they still love me, 
they just didn’t understand and they would tell on my when my 
mom got home.  Then she would hit me, saying ‘you’re not 
their father, you can’t be hitting on kids’.   
▪ You got me watching kids, but I’m a kid my damn self.   
▪ She didn’t understand, she thought ‘you’re the oldest you 
should be able to handle that’. 
Teased and 
bullied/trouble with 
peers 
▪ to a lot of my peers being as though we were poor, I didn’t 
wear the best clothes or sneakers 
▪ I was teased, I was bullied a little bit 
▪ I would just snap cause I was like ‘I’m already through enough 
shit at home and I come to school and I got to go through this 
shit too’.   
▪ I ended up beating people up, getting beaten up, getting 
suspended and it somewhat it affected my academics cause of 
the fact that, all the stuff I was going through at home 
Importance of 
physical appearance 
▪ I didn’t wear the best clothes or sneakers 
▪ I ain’t start to get tall until I was 18, my dad he’s only 5’4”, my 
mom is 5’6”, I don’t know where in the world that came into 
play, but when I was in middle school, grade school, I was like 
the short guy, there was people taller than me 
▪ it was already bad enough that I was going through stuff in 
school, being picked on about my clothes but from 14-17 the 
adolescent bump started to coming, I started changing, my 
voice got deeper and everything.   
Street culture vs. 
home life 
▪ they spoke street slang, my mom, she’s very articulate on how 
I spoke, made sure I kept my vocabulary up.  Like I can’t go 
around her and be like, ’yo mom I’ll holla at ya later’, my mom 
would be like ‘who the hell are you gonna holler at, not me, 
maybe someone on the street...you’ll speak to me later’ 
▪ It just got to the point that when I speak to my mom, it’s like 
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I’m speaking to a college professor, use proper English 
▪ But when I’m on the street she didn’t mind if I spoke like that 
but then she be like ‘you need to stop speaking like that 
because it will rub off on you’.   
Identity ▪ And in a way it did, but at times, like getting a job, I know 
when to be professional and when not to be 
▪ My mom felt like I was a follower 
▪ I’ve always been one to do what I want to do and no one can 
ever say ‘yo, come here, lets do this’, unless I had it set in my 
mind, that’s what I wanted to do, I’d do it…if I didn’t have it 
set in my mind, then I wouldn’t do it. 
▪ And me, I’m a family oriented type of person.  I like to know 
my family and for them to know who I am 
▪ I’m very kind hearted; somebody come in here and they need 
socks, I’ll give them my socks.   
▪ I’m a kind person. 
▪ When I was down there, I had low self esteem 
Opposite sex 
attractions/sexual 
identity 
▪ I’m getting older, there’s girls out there that are attractive  
▪ When I first got down there, my first couple of months I met a 
couple of girls and lost my virginity.   
▪ If I could take that back I would because I’m a little older and I 
realize that I didn’t have feelings for those girls, it’s just 
something that occurred, but I can’t take it back. 
▪ A lot of people my age, that’s when we starting to like girls.   
Acting out behavior ▪ As far as acting out, the fires, I never made no big fire where I 
burnt down my home.   
▪ I can recall an incident where I was lighting paper towels and I 
threw it and it went into my little sister’s hair.  I wiped it out, 
but her whole hair didn’t like go ablaze.   
▪ I started to do dumb shit like that and I set the rug on fire…my 
mom came home and that was the worst ass whooping of my 
life. 
▪ I wasn’t so much a follower but I was so trapped in the house,  
when I got an opportunity to do something, I was on it...no 
matter if it was something bad or good, it was something I 
could say I did, regardless of what the consequences was.   
Restrictive parenting ▪ it wasn’t like my mom made me stay inside, it would just be 
something like my mom, she kept like a chain around my neck.  
I could only go so far until she’d pull me back.   
Significant loss ▪ She died when I was 9 it bothered me because 6 months prior 
to her death she said ‘no matter what your mother puts you 
through, no matter what she do, just know that I’m always 
going to be there for you even when I’m not here.’  And then 
she died and I was like damn, I don’t have anyone to run to if 
my mom’s getting on my nerves, I have no one to speak to or 
open myself to because I could talk to my grandmother about 
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anything.   
▪ When she died it closed the doors to anybody to get inside for 
me to talk to and also get into as far as having to worry about 
that person stabbing me in the back or that person hurting me.   
▪ My grandmom she was, if my mom messed with me, ‘girl you 
kick my grandson, I’m gonna whoop your ass’.  She was bed 
ridden because she was sick, she had diabetes and terminal 
cancer but she lived to be 76.  She had cancer for about 10 
years, throughout my whole life.   
▪ She was very strong and when she died that just closed 
everything and made me a little more bitter and like I don’t 
tolerate much, like people bothering me or getting under my 
skin.   
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Figure Caption 
Figure 1.  Photograph of Jasiem’s life map reduced from 18”x 24”. 
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Table 1b 
Description and analysis of artwork: Jasiem’s life map 
 Description Analysis 
Materials 
used 
▪ White paper, 18”x24” 
▪ Two pieces of paper 
▪ Pencil with eraser 
▪ Markers 
 
▪ Seeking control, ability to 
“undo” marks with eraser 
▪ Structured media 
Layout of 
map 
▪ Five columns: birth to 5 years 
old, 6 to 9 years old, 9 to 
13years old, 14 to 17 years old, 
and 18 to 19 years old.   
▪ Reads from left to right 
▪ Structured, concrete thought 
processes 
 
▪ Reflects reading orientation 
▪ Reads from past to present 
Use of 
page  
▪ Horizontal orientation 
▪ Top third of page empty – began 
columns in center of page 
▪ Spilled onto a second page 
 
▪ Initially restricted amount of 
room to tell story 
▪ expansive 
Use of 
color 
▪ Lines separating stages, as well 
as age range of each stage 
originally written in pencil and 
traced over in marker 
▪ Little color used 
▪ Minimal range of 
emotions/affects expressed 
▪ Resistance to emotion 
Use of 
words/ 
writing 
▪ “Stages” of life segmented and 
labeled 
▪ Written narrative of each stage 
▪ Concrete thought process 
▪ Intellectualization used as 
defense mechanism 
▪ Need to structure and organize 
experiences 
▪ Need to explain 
Imagery ▪ No imagery ▪ Minimal imagination used in 
creation of life map 
▪ Lack of confidence in ability to 
draw 
▪ Little confidence in images’ 
ability to tell story 
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Description of Kendal 
Kendal was a shorter, fair-skinned, Caucasian female with medium-length dark 
hair with multiple piercings in her ears and eyebrows.  She appeared introverted, quiet 
and shy, with a nervous smile and laugh.  She wore basic clothing, jeans and a t-shirt 
which appropriately fit her skinny to average body-size.
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Table 2a 
Initial themes and verbal responses from Kendal 
Initial Themes Verbal Statements 
Influence of 
peers/Acting out 
▪ I started drinking, smoking and I came out.   
▪ I started hanging out with totally different people, started 
getting pierced, tattooed, acting out 
Strained relationship 
with mother 
▪ acting out, basically, against my mom.   
Sexual identity ▪ I came out 
Living on own ▪ Then I turned 18 and moved out and I started working and 
making money, good money. 
Drug use ▪ I started, I met the wrong person and started doing coke, a lot, I 
started spending more money on coke then on the rent.   
Positive experience 
at homeless shelter 
▪ Ended up here, got clean, got my job back, attended NA 
▪ But this place is great, I love this place, this place is…they 
picked me up…it’s a good place. 
▪ I’ve got my confidence back and I’ve been working on 
everything else.  I’m getting there 
Losses ▪ Lost the apartment, lost everything, the car, apartment, dog, 
lost it all. 
Difficulty dealing 
with emotions 
▪ I was just angry, I’m still angry, I’m still really angry 
▪ I didn’t like dealing with things 
Avoiding Reality ▪ I just acted out by doing drugs, being numb.   
▪ If I was drinking or if I was messed up in any way, I couldn’t 
feel what I was feeling.   
Difficulty facing 
reality 
▪ And that’s what’s hard about it now, the fact that I gotta deal 
with it and face it and that’s the hardest part. 
Self-Selection ▪ Just things that stuck out in my head, basically, how I see it, 
how I see what happened. 
Life Reflection ▪ short, it seems like too short.  It’s been going on for too long 
now, started at 16.   
▪ I’ve always noticed that I’ve gone up and down a lot.  Like I’ll 
do real good and then I’ll go down and then I’ll do real good 
and then go back down again 
▪ It’s something that I don’t want to go through again, but I 
know I can pick myself up and get myself through it.  I’ve done 
it before and I know can do it again and I just don’t want to 
revisit it after this.  Enough is enough.  You only get so many 
chances.  
Experience of fear 
during homelessness 
▪ it was scary, extremely scary.  Especially because I ended 
up…I grew up in Jersey and I wasn’t used to anything and I 
ended up in Southwest Philadelphia, homeless in SW 
Philadelphia which was not my cup of tea, pretty terrifying 
(yawn).  You can’t walk around there, you can’t walk around at 
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2 am and expect to be safe or expect nobody to bother you.  
Basically you have to hide. 
Future goals ▪ finish school, keep working, get my own place, be 
independent.  I really don’t need anything else 
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Figure Caption 
Figure 2.  Photograph of Kendal’s life map reduced from 18” x 24”. 
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Table 2b 
Description and analysis of artwork Kendal’s life map 
 Description Analysis 
Materials 
used 
▪ White paper, 18”x24” 
▪ Pencil with eraser 
 
▪ Markers 
▪ Pastels 
 
▪ Seeking control, ability to 
“undo” marks with eraser 
▪ Structured media 
▪ Less structured media 
Layout of 
map 
▪ Reads from left to right until age 
16 then reads right to left 
 
▪ Begins at birth, ends at present 
day 
▪ End of life map (present day) is 
in same column as beginning of 
life map (birth) 
▪ Reads from past to present, 
reflects reading orientation until 
age 16 when she may have  
begins to regress/backtrack 
▪ No plans for the future 
 
▪ Present day could be a “new” 
beginning 
Use of 
page  
▪ Horizontal orientation 
▪ Bottom, right corner of page 
empty 
▪ Large curving 
 
▪ Lack of future plans 
 
▪ Dragon-like 
Use of 
color 
▪ Yellow, red, blue, green and 
black - wide range of color used 
▪ Red used for “16” and “broken 
heart” 
▪ Variety of emotion/affect 
expressed 
▪ Stands out as life changing 
event 
Use of 
words/ 
writing 
▪ Labeled events 
▪ More writing used after “16”, 
during regression/backtrack 
 
▪ Reflects more cognitive 
thinking 
Imagery ▪ Variety of images used 
▪ Larger images prior to age 16, 
small images follow with more 
use of words 
▪ Imagination utilized in creation 
of life map 
▪ Confidence in ability to draw 
▪ Little confidence in images’ 
ability to tell story 
▪ Use of right and left brained 
thinking 
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Description of Adrienne 
Adrienne was an average-height, Caucasian female with long dark hair which 
appeared to be died black.  She had darker colored clothes on and seemed to be wearing 
some make-up.  She appeared initially guarded and apathetic.
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Table 3a 
Initial themes and verbal statements from Adrienne 
Initial Themes Verbal Statements 
Self-selection ▪ I’m stuck.  What do you want to know?  Anything? 
▪ Let me draw you a real time line.   
▪ Okay I’ll fill in some spots. 
▪ Cause I didn’t want to get all pissed off.  I just wanted to 
remember stuff like stuff that my mom would tell me, my mom 
wouldn’t tell me like hey you got beat, those are the things I 
remember.  These are things she told me and the things I 
remember from that. 
Drug use ▪ started smoking [cigarettes] when I was nine…Still smoking 
too 
▪ I started to do drugs 
▪ we started to do coke a lot.  I always did it but not that much, I 
guess when me and her got together we both liked it so we did 
it a lot.  And I was kinda just doing it too much 
▪ all for powder, all for coke.   
▪ We wanted to stop, we been wanting to stop because our 
relationship was so good and when we were doing coke it 
wasn’t, we hate the drug, we hate being on it.   
▪ We didn’t want to be on it at all but it’s like so addictive, even 
when we did it we didn’t want it.   
▪ We just couldn’t stop because it was always around us, my 
brother-in-law sold it.  So if I was at my mom’s house, we’d go 
downstairs and either choose to watch tv or buy a bag.   
▪ I’d buy bag, bag, bag 
▪ Then I had one girlfriend that’s what got it all started, and she’s 
who introduced me to coke.   
▪ She turned out to be a heroin addict and I didn’t know it, the 
whole time I was going out with her, well 4 or 5 months, she 
was smoking crack, doing heroin, and shooting coke all that 
stuff and I just found this out like a month after I broke up with 
her. 
▪ We stole her mom’s credit card, well no her mom gave her the 
credit card when she was going shopping and her Lexus and 
we used to drive around thinking we were the shit, driving 
around with the credit card.  One time we didn’t give it back by 
accident and then we were driving to Philly grab some and then 
drive back and it ended up being like $800, $900, $1000, but 
she got it back from insurance. 
▪ Even if I were to do drugs now I’d have a different attitude 
about it.  When you do drugs you’re not going to go straight 
back to the step, level that you’re on.  My mind would still be 
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on doing good.   
▪ I haven’t relapsed and I don’t have a desire for coke, but I 
know if I’m in Philly, that’s why I don’t go to Philly.  
▪ Cause I think the drug thing was a phase.  Like my mom said 
this is going to be a phase, “this ain’t your bag”.  That’s what 
she said, like I’m not that type 
▪ I might take a Percocet every now and then but I don’t like 
that, it’s a scary drug 
Employment/Loss of 
job 
▪ I was working, just about to become a CNA.   
▪ I lost my job, prior to meeting my girlfriend though, yeah prior 
to when I met her, like a week before.   
▪ I was still working there but I wasn’t on the floor training.  So 
then I just stopped going, I don’t even know what happened.  I 
just got all caught up in shit. 
▪ I’m trying to get a job, I have a job but I can’t stand in one 
place and type and take bids, that’s not me I’d rather work in a 
factory.  So I’m trying to get a job and quit that job. 
Moves/changes in 
residence 
▪ I moved out of the house where I was born in ’91 
▪ around the time I was moving 
▪ I had an apartment.  I met my girlfriend like last year, a year 
and two months ago and she moved in with me 
▪ So then I broke the lease moved back with my mom 
supposedly to save money. 
▪ I was living with my sister before all of this and me and her 
were doing good. 
▪ Well we decided to pick up and move to Wildwood.  That was 
good, well it didn’t get us nowhere but we had the best time on 
the beach, like at night time it was really pretty. 
▪ Most of my clothes are at my mom’s house, well a majority are 
at her mom’s house cause we were staying there right after my 
mom’s. 
Separation with 
father 
▪ that was the last house that me and my dad lived at together 
Negative influence 
of peers 
▪ plus I was hanging out with the wrong crowd 
Positive childhood 
experiences 
▪ This was my first circus, I don’t remember it but I was 2 maybe 
3.   
▪ First fish tank, I wanted a fish tank, for my 6th birthday 
▪ I joined, well I learned how to play with a bunch of boys, some 
hardball. 
Sexuality/significant 
relationships 
▪ This was my first kiss, boyfriend then I came out in 2000, 
around that time 
▪ Me and my girlfriend came here together. 
▪ I met my girlfriend like last year, a year and two months ago 
▪ Then I had one girlfriend that’s what got it all started, and she’s 
who introduced me to coke. 
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▪ Me and my girlfriend are back together, well not back together, 
but our minds aren’t blank and on drugs, we can actually talk 
to each other. 
Negative school 
experience 
▪ Dropped out of high school around the middle of 11th  
▪ at my high school, they don’t give out new opportunities; it’s 
the same schedule, boring.   
▪ Not like at other schools where they have photography, this 
school’s like beat, there’s nothing to do.   
▪ It’s all black, I’m not prejudice but it’s hard to go to an all 
black school, if you’re a white girl.   
▪ And then the teachers are always preaching about African 
Americans and you gotta do good and I don’t need to hear that.   
▪ So I was like, I’m done 
▪ When I would cut class I would just go to the library, I 
wouldn’t go and hang out with my friends, I would go to the 
library and read books. 
▪ None of my interests, the only thing that kept me there was 
softball 
Family disruption ▪ just with my mom ‘cause my mom and dad split up when we 
were still at the old house and so we got an apartment, me, my 
mom and my little sister. 
Financial problems ▪ So then I had no money left, no money for bills 
▪ Then I started to sell my furniture and my girlfriend lost her 
car, things like that.   
▪ Cell phone, didn’t have nothing.   
Exposure to violence 
and alcoholism 
▪ The whole time, every time I was watching my mom get beat, 
waiting for her to come home cause she was an alcoholic.   
▪ She would get drug down the steps while she was pregnant 
because there was a soda stain on the basement carpet.  
▪ She would have bruises on her arms constantly and broken 
noses left and right.   
▪ My memories, I remember sitting on the front steps waiting for 
the cops or waiting for my mom to get home from the bar.  
Waiting, waiting.  
Attempting to get 
help 
▪ So we were trying to find a rehab that we could both go to.   
▪ We went to, it was downtown, a gay men’s clinic or shelter, we 
didn’t know we were just trying to get in.   
▪ But then some lady, she was a nice lady, she told us about an 
AA meeting, fed us and by that time we were all down and 
weary, we weren’t even high or nothing (the 5th of March was 
the last time I did anything).  Her company paid for a cab and 
they called here and sent us here so it’s like our only option 
and it’s the best one.  Ever since, even on the 5th I was so 
happy just coming here.   
▪ I go to NA meetings every day, well at least 5 days a week.  
Plus 3 of them are mandatory. 
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Life reflection ▪ it’s frustrating, yeah I get pissed off.  
▪ I mean some of it’s okay, but to draw a real timeline I mean, I 
don’t want to sit here and get all mad. 
▪ I’ve been through so much shit.   
Sexual abuse ▪ I got molested probably when I was 7, around ’91, around the 
time I was moving. 
Positive experience 
at the shelter 
▪ But now that I’m here I feel better.  At the shelter, I feel really 
good about myself.   
▪ I would say go to a shelter  
▪ I never had any idea that it would be like this.   
▪ It’s like I miss it…it’s like when I was outside one day I stayed 
out all day, I was like, “I can’t wait to go home”, I caught 
myself saying ”home”.   
▪ I don’t want to get comfortable here but it’s like really warm, 
you have your own bed, they feed ya, it’s like where do you get 
all this money.  They help with your IDs, and I got my medical 
insurance and they treat ya good.   
▪ That’s why I told my sister, you should come to a shelter like 
Covenant instead of a rehab, but that’s a different story. 
Hungry and  
homeless 
▪ Well we decided to pick up and move to Wildwood.  That was 
good, well it didn’t get us nowhere but we had the best time on 
the beach, like at night time it was really pretty.   
▪ We slept on the beach for like a week cause we didn’t care, we 
wrote fake checks to pizza shops cause we were so hungry.  
We had no money there.   
▪ We slept on the beach and bathed in the bath houses.  I never 
thought I’d be homeless, it’s weird. 
▪ Don’t get me wrong, we did bum change.  We needed to make 
a phone call, that’s what we said.  We always bought food 
though, ice cream, pizza and ice cream that’s what we bought. 
Preconceived 
ideas/stereotypes of 
the homeless 
changed by own 
experience 
▪ to be in their footsteps is really different, yeah.   
▪ It’s not about how they’re homeless now it’s about how’d they 
get there.  What made them get there?  I never thought about 
that.   
▪ I thought ‘oh these people aren’t homeless, they have some 
place to go’.  Yeah but why’d they choose to be out here if they 
do.   
▪ I have some sympathy now.   
▪ Even if they are bumming change for a 40, or whatever they 
are doing…but now I see there are a lot of… 
▪ you see us “hey these girls don’t look like they’re homeless”.   
Future plans ▪ Well I want to go back to, I want to work in a retirement home.   
▪ I’ve been faxing my resume.  
▪ Even if its in the kitchen or transportation, they have like 
bulletin boards that list courses and things.   
▪ Basically I want to become a CNA (certified nurses assistant).  
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I only have 8 hours left, I’m probably gonna have to take the 
whole course over again.  But I just want to do that and then 
become a LPN and then an RN.   
▪ This isn’t going to change my mind.  I definitely want to get 
out of here soon, like when I think I’m ready, like about the 
drug thing.   
▪ Financially I think we’ll be alright, we’re both working, well 
we will be working, like in a factory…$8 an hour, full-time, 
benefits.   
▪ We’re gonna move to Delaware County, we were gonna go to 
Jersey but she got her old job back, so we’ll move to Delaware 
County but it’s getting bad around there so we’ll move out 
really far, far in Delaware or wherever. 
▪ blank all this crap out of my mind and keep on going 
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Figure Caption 
Figure 3.  Photograph of Adrienne’s life map reduced from 18” x 24”. 
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Table 3b 
Description and analysis of artwork: Adrienne’s life map 
 Description Analysis 
Materials 
used 
▪ White paper, 18”x24” 
▪ Pencil with eraser 
 
▪ Black marker 
 
▪ Seeking control, ability to 
“undo” marks with eraser 
▪ Structured media 
Layout of 
map 
 
 
 
 
▪ Timeline 
▪ Two horizontal lines; 6 life 
events on top line, 5 life events 
on bottom 
▪ Reads left to right 
▪ Begins at “birth”, ends at 
“shelter” 
▪ Year of event above line, title of 
event below line 
▪ Break in time line between 
“1993 – started smoking” and 
“1996 - hardball team ‘Astros’” 
▪ Structured 
▪ Concrete thought processes 
 
 
▪ Reads from past to present 
▪ No plans for future 
 
 
 
▪ A change occurred in her life 
▪ Could signify transition into 
adolescence 
Use of 
page  
 
▪ horizontal orientation 
▪ bottom quarter of page empty 
 
▪ No plans for future 
Use of 
color 
▪ No color ▪ Lack of affect/emotion 
▪ Minimal imagination used in 
development of life map 
Use of 
words/ 
writing 
 
 
 
 
▪ Year and title of life events 
included 
▪ Chosen life events include: “first 
circus”, “fish tank for birthday”, 
“moved”, “Marie was born”, 
“started smoking”, “hardball 
team ‘Astros’”, “first 
boyfriend”, “came out”, 
“dropped out”, and “shelter”. 
▪ Lack of detail 
▪ Little information shared 
▪ Self-selection: major 
events/memories chosen which 
participant was initially 
comfortable sharing 
Imagery 
 
 
▪ Minimal imagery 
▪ Two dots for eyes and frown 
placed under “dropped out” 
▪ Minimal imagination used 
▪ Disappointment 
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Description of Jane 
Jane was a shorter, fair-skinned Caucasian female with medium-length blonde 
hair.  Jane wore a baggy t-shirt and tighter jeans.  She appeared somewhat over-weight.  
She did not appear to be wearing make-up and seemed somewhat disheveled.
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Table 4a 
Initial themes and verbal statements from Jane 
Initial Themes Verbal Statements 
Self-Selection ▪ I’m sorry that I didn’t draw anything or if it doesn’t make 
sense.   
▪ Cause I had so much happen to me and that would take a 
couple pages 
▪ That’s a summary, but there’s a lot more that happened but 
I don’t want to go into detail because I see it’s in the past so 
you can’t do nothing about it, it makes you a stronger 
person. 
▪ I didn’t want to include some things because some of the 
stuff was really graphic.   
▪ Hard to remember 
▪ but I didn’t add that 
▪ I didn’t even put him in the picture, it’s a waste of marker. 
Rejection from mother ▪ My mom gave me up when I was 4 so that part really upset 
me.  And I can never respect her for what she did.   
▪ I don’t even understand how you can give up your own 
child like she didn’t have a care in the world.   
▪ She didn’t even cry that day I can still picture it, she 
dropped me off at my aunt’s house and my aunt didn’t 
know what to do.   
▪ I hate her and I haven’t talked to her since my aunt passed 
away. 
▪ Like I saw my mom have sex with a guy in front of me 
when I was 2 
▪ she never told me why she got rid of me.  She said it was 
my aunt’s fault, it wasn’t my aunt’s fault, my aunt never 
told her to give me to her.   
▪ I know if any of her other children, she has 6 of us, she 
would take them it.   
▪ My mom used to talk bad about my aunt and my aunt used 
to talk bad about my mom and it would go back and forth.  
▪ I didn’t want to go there because of my stepfather and 
because of her lying so much.   
▪ And the way my mom treated me, I should treat her like 
that and I can’t do that, that’s not who I am.   
▪ I was their slave when they went out drinking and stuff. 
Verbal aggression ▪ I had so much arguing, that’s how I was brought up, not 
with my aunt, but with my mom.   
▪ When I lived with my mom, I was brought up to yell to get 
something.   
▪ So far I had some fights with some people, not physical but 
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verbal. 
▪ So my aunt had to break me of that, of yelling all the time 
if I wanted something.   
Lack of trust ▪ And then I talked to my mom when I was 12 and she told 
me that she lied about my dad, about who he was.  I’m like 
“how could someone do that to you?”   
▪ I see my mom every weekend, every Saturday but I don’t 
trust her.  I love her to death, but I can’t trust her as a 
person. 
▪ I don’t trust many people in here.   
▪ Like there’s some white girls in here I can’t trust 
▪ I don’t like relying on people, but the one I can trust is my 
sister and my boyfriend.   
Significant Loss ▪ when my aunt died when I was 16 I had no one and it’s just 
like over at that point, I felt horrible, but I know that she’s 
in a better place.   
▪ Well my aunt listened, but she’s not here.  I used to call her 
mom, and my mom used to hate that.   
▪ Cause I lost my aunt.   
Fear of rejection ▪ cause my mind’s always going, like oh, what if he doesn’t 
want to be with me or what if my sister tells me to never 
call her again, what would I do? 
Change of residence ▪ I stayed with my sister for awhile and then I had to go to 
my mom’s ‘cause I was 18. 
▪ That wasn’t good cause her husband didn’t like me but I 
had no where else to go and I was underage.  I could have 
gone back to my mom’s but I did that when I was 18 and I 
hated that.   
Kicked out ▪ And then they kicked me out.  And they said if I didn’t get 
out they’d call the cops and I’m here now so. 
▪ that’s another reason I became homeless because my mom 
found out 
▪ They asked me if I could ever go back to my mom’s, I 
really don’t want to.  I’ll talk to her, I’ll go and see her but I 
could never live with her.   
Life reflection/ 
Remaking of meaning 
▪ It was hard.   
▪ I don’t anymore but I used to put my stress on everyone 
else, it was everyone else’s fault but mine.  I couldn’t take 
responsibility for it and I know that’s not right, that’s not 
being an adult. 
▪ I don’t like thinking about the past so it was kinda hard for 
me to do this but I know it helps you out and I hope that 
people can understand more about it’s not just drug people 
who are homeless, it’s everyone, 18-year olds.   
▪ don’t trust anybody.  Not anybody, but don’t take 
everybody’s word, don’t take them for granted cause 
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everybody can turn on you just like that.   
▪ I see the saying ‘you live today, cause you never know 
what happens tomorrow 
▪ I’m more open about that stuff now 
▪ I see it’s in the past so you can’t do nothing about it, it 
makes you a stronger person. 
▪ I’d never do it again if I had the chance 
▪ Cause we learn from our mistakes.   
▪ Cause I wasted a year with him, it was just a waste of time. 
Unhealthy relationship 
with step father 
▪ my step dad used to flirt with me all the time and I didn’t 
want to include that, I’m glad I’m out of the situation.   
▪ And can’t even get my clothing, my step-dad won’t let me 
get it or he’s gonna call the cops.   
▪ My mom’s been trying to sneak my clothing but he hits her 
and I don’t want her to get hit because of me.   
Positive experience at 
the shelter 
▪ I know I’m better off here than in the streets.  I’m happy 
here but I’m not going to get comfortable. 
▪ I’m actually doing a lot better than I was, even though I’m 
in a shelter.   
▪ I don’t consider it a shelter, it doesn’t look like a shelter.  I 
don’t know if you’ve ever been to any other shelters, but 
they’re horrible.  They’re dirty and I don’t know how 
people can live in that situation, I know you have no where 
else to go but I’d try to clean the area that you live it. 
▪ feels like a boarding house, maybe like foster care.  I never 
was in foster care so I don’t know how that feels but 
maybe, like a college dorm.   
▪ I’m actually kinda happy here. 
▪ They’re gonna send me to a program, I hope it works out.  
▪ Thank God I don’t have any kids, I know you get help 
faster when you have kids but I could never bring a kid into 
a shelter. 
▪ But I think I’m doing better than I was.   
▪ So, I’m getting used to it.   
▪ I like being here because my primary she’s really nice.  So 
she helps out a lot. 
▪ When I first came in I said I’m not staying that long 
because what if someone else needs the bed more important 
that me.   
▪ I take this as a blessing.   
▪ I got along with him; he treats people like they’re children 
like he’s the father.  I told him I was going to discharge 
myself on Friday and he’s like ‘no you’re not; you’re going 
to come and sit down’.  I said ‘I never had a father so why 
have someone now pretend to be my dad?  I’m not putting 
up with that’.   
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▪ It’s been a good experience. 
▪ But other than that it’s been okay.   
▪ But other than that I’ve been actually doing pretty good 
▪ So, I’m doing better here. 
▪ Freedom, I call it.   
▪ I don’t like some of the rules about 8 o’clock curfew, 9pm 
on the weekends.  Like I told them, I have a life outside 
like my boyfriend and my sister and my mom. 
Differing ethnicities ▪ There’s only 5 white girls and 10 black girls.  It’s not a 
problem, I just feel weird.   
▪ Every race, every color, I don’t care if you’re purple, 
everyone’s gonna act stupid or do something dumb.   
▪ I’m just used to it, I don’t like it but…my primary is black 
and I love her to death, she’s one of my best friends.  She 
never came up to me and said ‘look at that dumb, white 
girl’ 
▪ to meet all black people, and I hate calling them black but I 
don’t want to call them the n-word, that’s really rude.   
▪ I don’t talk like them, I don’t understand how they could 
talk like that. 
▪ I was never used to black people.   
▪ I grew up in a rural area, there was maybe one black person 
that went to my school, if that.   
▪ And it’s been a struggle ‘cause I don’t talk the way they do.   
▪ Food is different, like I never had corn bread before.   
▪ They eat a lot of grease, so does my family, I’m Hungarian, 
so we eat a lot of fats and breads.  Like they don’t eat that 
much breads.   
▪ They way they talk about ‘young bull’ and ‘old bull’, I 
don’t understand that.   
▪ I mean I don’t like black people, but I would never date a 
black guy.   
▪ It’s not that I’m racist, it’s just the way I was brought up. 
▪ I like them, I just don’t understand them.   
▪ One of my best friends, her name is Jesse (that’s not her 
real name, just the name I gave her for now), she’s black 
and her and I talk about our boyfriend’s, that’s the most 
common thing we have.  We come to each other if we’re 
having problems.   
▪ It’s a struggle.  It’s been a culture shock to me.   
▪ My boyfriend’s a little racist but he won’t go out and say 
that, he just would never date anybody.   
▪ Where he used to live, they’re the same way, you just don’t 
date from a different race.   
▪ That’s how I was brought up, I’m not saying that I would 
never maybe go out for like breakfast.  That’s what I did 
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today, went out with a couple people and none of them 
were white and that’s fine, but I would never get in a 
relationship. 
Basic necessities ▪ I got my photo id, and my birth certificate from my mom.  
When I moved in, I lost it and my mom said ‘oh, I’ll get 
you one in a couple months.  I never got one, so now I got 
one, I got my photo id, social security and everything.  I 
still don’t have my birth certificate.   
▪ And now him and I are okay ‘cause he bought me shoes 
cause my shoes had holes in them and I needed shoes.  
‘Cause I felt dirty waling around in them, I really did, I felt 
scummy.  Even though I had the same clothes on all the 
time, I have 2 outfits, but they’re always clean.  So that’s 
okay, but the shoes really bugged me.  People…that’s the 
first thing they looked at that hole, that’s so embarrassing.  
But now I have new shoes I want to take care of them, I 
mean they’re Payless, but they’re shoes. 
▪ I argued with Mr. Price on Friday about getting me 
clothing, I told him that the thrift stores wouldn’t have my 
size.  I said ‘I know you don’t have a lot of money but can 
you send me to Walmart or something’.  ‘no, we can’t do 
that’.  So I said fine, I’ll find my own way, I mean I never 
stole, I never will. 
Difficulty with peers ▪ I don’t let it get to me anymore, I express myself, I tell 
them how I feel and if they don’t leave me alone then I tell 
staff.  I don’t want to be a tattle tale, I know that sounds 
like being in high school, but I can’t go and fight cause I’ll 
get discharged.  That’s stupid fighting and getting 
discharged.  Fighting period is stupid.   
▪ Everything gets back to you and it’s a whole different story 
[rumors].   
▪ They treat me totally different because white is the 
minority here and they don’t like white people here, most 
of them.   
▪ They, some of them call me a white bitch and look at those 
white people, they’re so stupid.  I don’t let it get to me. 
▪ I got told to my face ‘I don’t like white people’.  ‘okay, so 
don’t talk to me, don’t waste your time then, and don’t 
waste my time’, I said to her.   
▪ Some of the people take this place for granted, they come 
in here just to find an apartment.  If they have a place to 
live why can’t you live there then.  That bugs me cause 
what if someone really needs the bed? 
Withholding information ▪ I didn’t tell Covenant House some of the things I did, they 
never knew I did drugs. 
▪ but I didn’t tell them [shelter] that, like I didn’t feel like 
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talking about it at the time.  
▪ but I still won’t tell them [shelter].   
▪ That’s how I am, but I don’t tell people that.   
Separation from mother ▪ she never told me why she got rid of me. 
▪ She said it was my aunt’s fault, it wasn’t my aunt’s fault, 
my aunt never told her to give me to her.  And I became 
spoiled because of that, because my aunt felt bad. 
▪ My aunt didn’t want me in foster care so my aunt took me 
in and I lived with her all my life and then, I was so happy 
with her.   
Identity ▪ So I’m like the odd ball.  I’ve always been the odd ball, the 
one that’s tossed around. 
▪ So I’ll just have anybody help me and I hate asking for 
help.   
▪ I’m always doubting myself, I always put myself down.  I 
don’t do it as much as I did before but I always call myself 
fat.  I’m happy with my weight but I know other people 
aren’t.   
▪ I’m very strong about what I want.  I might argue, like I 
argued with Mr. Price on Friday about getting me clothing, 
I told him that the thrift stores wouldn’t have my size. 
▪ I’m just that kind of person.  Like if a homeless person asks 
for a cigarette, I’m always saying to my boyfriend, ‘give 
them a cigarette’.  That’s how I am. 
▪ I’m always worried about what people are thinking of me.  
I’ve been stopping that now, I’m only worried about what 
my sister and what my primary and my boyfriend thinks of 
me.  Everybody else, if they don’t like me don’t talk to me 
then. 
▪ I feel sorry for everybody in here, I’m a person that take’s 
everybody’s pity, I can feel it.  Like when they’re sad, and 
then I don’t know what to do.   
▪ When I used to have money, I did work, I had three jobs, 
and when I used to have money I used to give to 
everything. 
Homeless experience ▪ But if she knew I was homeless, she wouldn’t stand for 
this.  My mom says she feels bad but in a way like I’m glad 
that I’m here.   
▪ I used to go and break into cars.  I would return them cause 
I would feel so bad but I needed somewhere warm to sleep. 
▪ I lived on the street for like a week and I told everybody, I 
could do it again, but I don’t want to. 
Negative behaviors ▪ I used to do drugs but I didn’t add that cause it didn’t make 
me as a person.  Cause I felt, when I was doing drugs, I 
wasn’t a person.   
▪ Yeah I did get stressed out but I was doing stuff that was 
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really bad.   
▪ I thought it wasn’t fair because she was doing drugs, you 
know why couldn’t I do it?  If my mom was doing drugs, 
why couldn’t I?   
▪ But I’ve been off of them for a couple months and I feel 
better than I did before. 
▪ I mean I stole cars but I would never steal from a store, I 
was afraid of getting caught.  I was scared every time I 
stole a car.   But other than that I would never steal from a 
store.   I know that people work there to make a living and I 
hope that people wouldn’t steal from my store, if I had my 
own or worked at a store, they wouldn’t steal from there. 
Significant relationship ▪ My boyfriend’s been with me since I was 18, actually 17.  
He’s been great, he told me to go here.   
▪ And I still see him, he’s my family 
▪ Cause he listens, everybody in my family got their own life.  
My sister I talk to her, but it just feels like I’m in the way,  
▪ I’m always telling him, “if I’m in the way, I won’t come 
over”.  Cause I hate being in the way or being a pest.   
▪ I talk to him every day or see him every weekend. 
▪ I’m gonna move in with him when we find a place, we’ve 
been looking, cause he doesn’t like me being here. 
▪ I never ask my boyfriend for anything, he buys me stuff but 
I hate it.   
▪ I plan to move on but if he and I break up, I always tell him 
if you don’t want me to move in I’ll get into this program 
called Dignity house.  He’s like “no, no I don’t want you 
there.’  
▪ I let him, it’s up to him…it’s in his court, the balls in his 
place.   
▪ I can never be friends with him if we broke up ‘cause we 
have so much history.  That would be hard 
▪ I can call him at 11:30pm at night and he wouldn’t be mad.  
His roommate would say, ‘you’re not supposed to call this 
late’ but he wouldn’t be rude about it.  ‘I’ll go get him for 
you, I’ll go wake him up’.  And he wouldn’t be mad.   
▪ I could never cheat on my boyfriend, ever.   
▪ But that’s me, if you’re not happy in a relationship, you’ve 
got to be honest and you’ve got to tell the person, you can’t 
just lie.  Cause that hurts them, I mean yeah they might be 
hurt but then they realize you were trying to protect them 
before you go out and find someone else. 
▪ and I see it, they’ll try to hook up in here, I could never 
hook up in here.  Even if I didn’t have a boyfriend I’d keep 
to myself.  I just wouldn’t go anywhere, that’s me though.   
▪ I know a homeless person doesn’t make it right, how’s 
Journeys of Homeless Adolescents 95 
another homeless person going to help you.  Even though 
you don’t need help, I mean literally you do but you don’t 
ask for it.  How is two homeless people gonna help each 
other.  That’s how I see it, it might sound mean but that’s 
the way I look at it.  
▪ good, cause I’m with my boyfriend and he wants to live 
with me.  He says we’re gonna get married so maybe I’ll be 
married and maybe have a kid and actually a place to call 
my own.   
▪ My boyfriend never hit me.  We might wrestle around but 
that’s it.  He’s like ‘I’m not like your ex-boyfriend’.    
Preconceived 
ideas/stereotypes of the 
homeless 
▪ it’s not just drug people who are homeless, it’s everyone, 
18-year olds.  I know a girl that’s been homeless since she 
was 15 but she won’t go in a shelter.  I don’t know if she’s 
still alive.  She used to go to my school and pretend to go 
there so she could eat.   
▪ it’s everybody, it could be people that their parents died 
and they have no where to go because I thought I was going 
to be homeless when I was 16 because they didn’t know 
what to do with me and then I lived with my sister.   
▪ I see a lot of people, when I go to south philly to see my 
boyfriend, I see a lot of guys on the streets that are 
homeless, but they have too much pride to go to a homeless 
shelter.  I respect them, I don’t respect them for asking for 
money, but I respect them because they have too much 
men.  It’s okay to ask for 25 cents for a phone call, cause I 
ask people for that, but other than that I wouldn’t hold a 
cup out and beg for money and have people feel sorry for 
me.  Maybe they brought themselves into that situation but 
you never know, people could lie. 
Home environment ▪ I’m afraid that my two sisters and my brother are gonna be 
taken away.  That would be the best thing.  My mom 
doesn’t like my step-dad, she calls him an idiot.   
Advice ▪ Try to find yourself a place that you feel comfortable, I 
mean if that’s on the streets than so be it, everybody’s 
different. 
Abuse ▪ Every time we used to wake my mom up when I was a little 
girl, we used to get slapped.  
▪ And I used to get hit by one old my old boyfriends, so if 
my boyfriend lifts up his arm, I back off.  It’s just a 
reaction.  Like if you would lift up your arm, I would 
move.   
▪ I would never hit someone; it’s a waste of time.  It brings 
you down as a person.  I don’t know how people can hit 
other people.    He still harasses me.  He doesn’t have the 
number here.  He thinks I’m living with my boyfriend, but 
Journeys of Homeless Adolescents 96 
he emailed me and said ‘I’m going to get you back’, and I 
said ‘no you’re not, please leave me alone’.  I blocked his 
email address and then he gets a new one.  He hasn’t done 
that for a while so maybe he finally realized to leave me 
alone 
Ideas of home ▪ if it’s a room to rent, just to call my own.  Somewhere I can 
sit down and say I’m glad to be home.  Cause he hates 
when I say I’m going back home.  Cause I call this my 
home, he hates it, ‘it’s a shelter, it’s not your home’.  He 
understands it he just doesn’t like me talking about it. 
Current struggles ▪ I mean I don’t sleep here, I hardly sleep, cause I’m not 
relaxed.  I sleep maybe 4 hours a night so I sleep during the 
day, I go down in the basement if I have nothing to do and 
sleep.  I hate doing that though cause it’s kinda 
disrespectful.  I don’t want people to think that I’m lazy 
cause I’m not.   
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Figure Caption 
Figure 4.  Photograph of Jane’s life map reduced from 18” x 24”. 
 98 
Table 4b 
Description and analysis of artwork: Jane’s life map 
 Description Analysis 
Materials 
used 
▪ White paper, 18”x24” 
▪ Pencil with eraser 
▪ Black, orange, purple and 
yellow marker 
▪ Seeking control, ability to 
“undo” marks with eraser 
▪ Structured media 
▪ Control, clarity – a healthy 
degree of narcissism, desire to 
be understood 
Layout of 
map 
▪ Series of eight images, labeled 
“step one” through “step eight” 
▪ Reads from left to right 
▪ Circles surrounding step two 
through step eight 
▪ Structured, concrete thought 
processes 
▪ Need to organize 
▪ Reads from past to present 
▪ Incorporation as a defense 
mechanism 
▪ Seeking/providing protection 
▪ Containing each 
experience/phase 
Use of 
page  
▪ Horizontal orientation 
▪ Bottom quarter of page left 
empty 
 
▪ No plans for future 
Use of 
color 
▪ Black, orange, purple and 
yellow markers used 
▪ Mom remains yellow throughout 
▪ Jane begins as purple in first two 
steps and then changes to orange 
through the rest of life map 
▪ Change to orange occurs when 
Jane is taken in by her aunt, a 
significant life event 
▪ Aunt remains orange throughout 
▪ Boyfriend drawn in purple 
▪ Step-dad drawn in purple 
▪ Balloons drawn in yellow 
▪ Little color used, minimal range 
of emotions/affects expressed 
▪ Yellow is a difficult color to 
see, almost non-existent on the 
map from a distance 
▪ Change in color may symbolize 
change in individual 
(identity/behavior), increase in 
emotion 
▪ Color may symbolize 
connection between objects – 
e.g. purple color for males (dad 
and boyfriend)  
Use of 
words/ 
writing 
▪ Images labeled 
▪ Written explanation  
▪ One speech bubble placed to the 
right of step-father 
▪ Concrete thought process 
▪ Intellectualization used as 
defense mechanism 
▪ Need to explain, clarity 
Imagery ▪ stick figures 
▪ balloons, tears, facial 
expressions: smiles, frowns 
▪ bed w/ stick figures lying down 
▪ line under figures depicting 
ground 
▪ Lack of detail, lack of 
confidence in ability to draw 
▪ Symbolize emotions: happiness, 
sadness 
▪ depicts figures dependant, 
vulnerable state 
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Table 5 
 
Comparison of each subject’s verbalization and life map expression 
 
Subject Life Map Verbalization 
Jasiem ▪ All words ▪ Increased use of words to 
avoid emptiness 
Kendal ▪ Imagery 
▪ Expressive 
▪ Use of imagination 
▪ Some words and labeling 
▪ Minimal 
▪ Quiet 
▪ Engaged with prompting 
Adrienne ▪ Minimal imagery 
▪ Acted as a catalyst for words 
▪ Verbalization catalyzed by 
images 
▪ Explained events that were 
omitted on the map 
Jane ▪ Words and images 
▪ Some event censoring 
▪ Excessive verbalization 
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Initial Themes 
 
Individual initial themes 
 Subject: Jasiem 
▪ Thinking 
▪ Explanation 
▪ Multiple residences/relocations 
▪ Family disruption/separation 
▪ Physical abuse 
▪ Disrupted relationship with biological father 
▪ Poor maternal relationship 
▪ Lack of trust in relationships 
▪ Unhealthy expression of emotion 
▪ Disrupted relationships with father figures 
▪ Exposure to drug use 
▪ Early success in school 
▪ Poor quality of education 
▪ Home life negatively impacting on school experience 
▪ Family members in jail 
▪ Reflection/remaking of meaning 
▪ Skipping over events/self-selection 
▪ Inappropriate expectations and responsibilities 
▪ Teased and bullied/ trouble with peers 
▪ Importance of physical appearance 
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▪ Street culture vs. home life 
▪ Identity 
▪ Opposite sex attractions/sexual identity 
▪ Acting out behavior 
▪ Restrictive parenting 
▪ Significant loss 
Subject: Kendal 
▪ Influence of peers/acting out 
▪ Strained relationship with mother 
▪ Sexual identity 
▪ Living on own 
▪ Drug use 
▪ Positive experience at homeless shelter 
▪ Losses 
▪ Difficulty dealing with emotions 
▪ Avoiding reality 
▪ Difficulty facing reality 
▪ Self-selection 
▪ Life reflection 
▪ Experience of fear during homelessness 
▪ Future goals 
Subject: Adriene 
▪ Self-selection 
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▪ Drug use 
▪ Employment/job abandonment 
▪ Moves/changes in residence 
▪ Separation from father 
▪ Negative influence of peers 
▪ Positive childhood experiences 
▪ Sexuality/significant relationships 
▪ Negative school experience/ not fitting in 
▪ Family disruption 
▪ Financial problems 
▪ Exposure to violence and alcoholism 
▪ Attempting to get help 
▪ Life reflection 
▪ Sexual abuse 
▪ Positive experience at the shelter 
▪ Hungry and homeless 
▪ Preconceived ideas/stereotypes changed by own experience 
▪ Future plans 
Subject: Jane 
▪ Self-Selection 
▪ Rejection from mother 
▪ Verbal aggression 
▪ Lack of trust 
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▪ Significant loss 
▪ Fear of rejection 
▪ Change of residence 
▪ Kicked out 
▪ Life reflection/remaking of meaning 
▪ Unhealthy relationship with stepfather 
▪ Positive experience at shelter 
▪ Differing ethnicities 
▪ Basic necessities 
▪ Difficulty with peers 
▪ Withholding information 
▪ Separation from mother 
▪ Identity 
▪ Homeless experience 
▪ Negative behaviors 
▪ Significant relationship 
▪ Preconceived ideas/stereotypes of the homeless 
▪ Home environment 
▪ Advice 
▪ Abuse 
▪ Ideas of home 
▪ Current struggles 
Composite list 
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 Themes shared by all subjects: 
▪ Self-selection 
o Skipping over events 
o Withholding info. 
▪ Life reflection/remaking of meaning 
▪ Sexuality and relationships 
o Significant relationship 
o Opposite sex attractions/sexual identity, importance of physical 
appearance 
o Sexual identity 
o Sexuality/significant relationship 
▪ Change in residence 
o Multiple residences/relocations 
o Moves/changes in residence 
o Change of residence 
o Living on own 
Themes shared by three subjects: 
▪ Loss 
▪ Positive experience at shelter 
▪ Experience of homelessness 
o Homeless experience 
o Experience of fear during homelessness 
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o Attempting to get help, hungry and homeless, preconceived ideas and 
stereotypes changed by own experience 
▪ Physical and/or sexual abuse 
▪ Maternal relationship 
o Rejection from mom, separation from mom 
o Poor maternal relationship 
o Strained relationship with mother 
▪ Paternal relationship 
o Unhealthy relationship with step-father 
o Disrupted relationship with biological father, disrupted relationships with 
father figures 
o Separation from father 
▪ Drug use 
▪ Poor coping skills 
o Verbal aggression, negative behaviors 
o Unhealthy expression of emotion, acting out behavior 
o Difficulty dealing with emotion, avoiding reality, difficulty facing reality 
▪ Negative influence of peers 
o Influence of peers/acting out 
o Acting out behavior/street culture vs. home life 
o Negative influence of peers 
 Themes shared by two subjects: 
▪ Lack of trust 
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▪ Identity 
▪ Separation from at least one parent 
▪ Family disruption 
o Family members in jail 
▪ Future 
o Future goals 
o Future plans 
▪ Difficulty with peer relationships 
o Negative school experience/not fitting in 
o Difficulty with peers, differing ethnicities 
▪ Unhealthy exposure 
o Exposure to drug use 
o Exposure to violence and alcoholism 
Summary Analysis of Artwork 
 Overall the life maps created during this study were more word-based and lacked 
imagery, more cognitive and less affective.  One life map stood out as utilizing imagery 
to express her thoughts and feelings; incidentally she used very little words to tell her 
story, both on the map and during the interview.  The other subjects seemed highly 
defended, especially when it came to the artwork.  
 All subjects started off by using a pencil with an eraser, which gave them the 
ability to undo marks on the page as well as the feeling of being in control.  All of the 
subjects also use marker, a structured media; three of the four subjects primarily used 
marker.  They may have entered the interview feeling nervous and vulnerable, seeking 
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structure and control helped them to defend against those feelings and instead feel less 
anxious and more comfortable.  Structure was also seen in the layout of three maps; 
subjects used a timeline, columns or a series of images, one after the other, to map out 
their life experiences.  All of the maps included labeling, some more than others, possibly 
because of this task being presented as a map, where labeling is a part of the image.  
Other possibilities are that the labeling represents concrete thought processes, lack of 
confidence in the images ability to tell their story, or fear that the images may say too 
much about the individual.  Seeking control could also be viewed as a concern regarding 
clarity, which may be a healthy form of narcissism within the youth.  The structured 
media and organized layouts could be a desire on the youth’s part to be understood, a 
strength of the youth. 
 Three of the maps lacked much, if any color, representing a lack of emotion and 
isolation of affect.  Again, the subjects may have been defended due to their perceived 
vulnerability in the situation although, due to their past experiences, this could be a 
common self-protection used which has been learned over time.  Three of the four 
subjects also lacked future goals or direction, their maps just stopped, ended or left the 
future as empty space.  Being in a homeless situation and living day to day may make it 
difficult to consider the future and the possibilities that one has in life.   
Textural Descriptions 
 The themes which arose from each subject’s life map and life reflection process 
were integrated into individual textural descriptions of the experience of being a 
homeless adolescent.  A composite textural description was then developed by integrating 
all of the individual textural descriptions into one universal textural description. 
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Jasiem 
This subject relied on verbal expression to tell his life story, talking for almost the 
entire interview, even while creating his life map.  Jasiem stated, “I’m gonna probably 
explain as I go along that way it’s not so quiet in here…explain pretty much what I’m 
writing down”; in other words, “silence is frightening so to defend against this, I will fill 
it in with speech”.  His life map took the form of a time line, which lacked imagery, 
although he did include some color by using markers. 
Jasiem described living in many different locations; his immediate family moved 
numerous times but he was also sent to live with relatives at one point.  “She didn’t want 
me to get mislead or start selling drugs, so she shipped me off to North Carolina to be 
with my grandfather”.  There seemed to be many disruptions and separations within 
Jasiem’s family.  His mother and father separated when Jasiem was young, Jasiem’s 
father went to jail, and his step-father also went to jail; these are all examples of 
disruptions in his immediate family.   
He described physical discipline which he endured and identified it as “somewhat 
abusive”.  Jasiem was exposed to drug use as a child, witnessing his mom’s drug 
addiction.  He described a tumultuous relationship with his mother, “I never had a 
relationship with my mom where I could just tell her what was on my mind…it was 
always, if I don’t like it I can hit the door”.  Jasiem’s mother seemed to have 
inappropriate expectations for him and responsibilities that she expected of him.  He 
stated, “…the burdens she would put against me, most of the burdens they were of 
someone who was a lot older, like in teenage years because she didn’t hire a babysitter”.  
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He also described being overly restricted by his mother; “…she kept like a chain around 
my neck.  I could only go so far until she’d pull me back.” 
Jasiem reported having difficulty in school and trouble with peers; “I was teased, I 
was bullied a little bit”.  He also mentioned numerous times, his interest in the opposite 
sex and the importance of his physical appearance, which are typical adolescent concerns.  
Jasiem described the difference in his behavior when he was at home versus on the streets 
with his friends. 
Jasiem had significant losses in his life.  His grandmother died when he was nine.  
He described the impact of this loss stating, “and then she died and I was like damn, I 
don’t have anyone to run to if my mom’s getting on my nerves, I have no one to speak to 
or open myself to because I could talk to my grandmother about anything”. 
Due to his childhood experiences, Jasiem seems to have difficulty trusting others.  
He also has been expressing his emotions in unhealthy ways.  He described “a lot of 
rage…a real big temper problem…I would just jeep it bottled in and just go with what 
ever happens, happens”. 
Creating the life map seems to have given Jasiem the opportunity to self-select the 
life events that he shared during the interview.  He also was able to reflect on his life and 
made conclusions such as “I just learned from my own mistakes and move on from them 
and try to make the best of it” and “it pretty much made me stronger”.  Through 
reflection, he seemed to be able to identify a turning point in his life where he stopped 
selling drugs and ended up in the shelter. 
Kendal 
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 Kendal’s life map was very imaginative as compared to the others, yet her 
verbalizations were minimal during the interview.  She was quiet while drawing; during 
the interview, she scribbled on her map while she answered questions.  Kendal discussed 
a turning point in her life, when she was 16 and began acting out, “basically, against my 
mom”.  During this time, her peers greatly influenced her behaviors, a normal part of 
development during adolescence.  Describing this time period, she states “I started 
hanging out with totally different people, started getting pierced, tattooed, acting out.” 
 During the interview, Kendal mainly discussed this acting out period which lead 
her into a daily cocaine habit which landed her on the streets, homeless.  She had been 
living on her own but “lost the apartment, lost everything, the car, apartment, dog, lost it 
all” due to her cocaine use.  She discussed the reason for her drug use as being a way to 
avoid reality because she had difficulty dealing with emotions.  During the interview and 
in the life map drawing, Kendal made mention briefly of her sexual identity stating, “I 
came out”.   
 When asked about her homeless experience, she mentioned the words scary and 
terrifying.  Kendal emphasized the positive experience that she has had at the shelter 
stating, “but this place is great, I love this place, this place is…they picked me up…it’s a 
good place”.  During the creation of the life map, Kendal was able to self-select the 
events in her life that “stuck out in my head”.  She also reflected on her life and 
experiences thus far.  Although not included on her life map, Kendal discussed some of 
her future goals; “finish school, keep working, get my own place, be independent.  I 
really don’t need anything else”. 
Adrienne 
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 Adrienne’s life map has minimal imagery however it seemed to act as a catalyst 
for her verbal expression; she shared many details about her life verbally, mostly in 
regards to more recent events that she experienced.  Adrienne seemed to censor her 
experiences within her life map and also seemed to feel safer using words.  She started 
out by identifying a few positive childhood experiences, events that she was told about 
but doesn’t necessarily remember herself.  Adrienne discussed numerous moves and 
relocations, starting at age seven; “that was the last house that me and my dad lived at 
together.”  This first move was due to her parent’s separation. 
At a young age, Adrienne was exposed to her mother’s alcoholism and domestic 
violence.  “My memories, I remember sitting on the front steps waiting for the cops or 
waiting for my mom to get home from the bar”.  She briefly mentioned that she was 
molested around seven years old, another event which was left out of her life map.  She 
also discussed her negative school experiences which she identified as contributing to her 
dropping out of school in the middle of 11th grade. 
Her drug use was also left out of her life map, although she talked freely about it 
during the interview.  “We started to do coke a lot…we just couldn’t stop because it was 
always around us…we didn’t want to be on it at all but it’s like so addictive, even when 
we did it we didn’t want it”.  Due to her drug use, Adrienne lost her job and had financial 
problems, “so then I had no money left, no money for bills…then I started to sell my 
furniture”.  She ended up engaging in illegal activity in order to purchase drugs.  
Adrienne identified her peers as influencing some of her negative behavior. 
Adrienne openly discussed her sexual orientation as well.  She included “coming 
out” as a life event on her life map and discussed recent experiences that her and her 
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girlfriend had been through.  At the beginning of their homeless experience they were 
transient, losing their apartment, moving to a family member’s house, moving to 
Wildwood and living on the beach.  “We wrote fake checks to pizza shops cause we were 
so hungry…we did bum change”.  Eventually, they attempted to get help, ending up at a 
gay men’s shelter, eventually referred to Covenant House.  After her experience of being 
homeless, Adrienne’s view of homeless people changed; “to be in their footsteps is really 
different”.   
During the interview, Adrienne joked about “drawing a real time line”, 
insinuating that the life map she created wasn’t real or totally honest.  She admitted that 
life reflection was “frustrating” stating, “I’ve been through so much shit”.  After being 
prompted, Adrienne discussed her future plans, mostly regarding her employment and 
career.  She hopes to “blank all this crap out of my mind and keep on going”. 
Jane 
 Jane’s life map consisted of both writing and imagery.  Jane shared freely and 
openly during the interview.   She described her life map as “…a summary, but there’s a 
lot more that happened but I don’t want to go into detail because it’s in the past so you 
can’t do nothing about it, it makes you a stronger person”, displaying her use of self-
selection in choosing which events to include. 
 Jane endured many disruptions in relationships with her primary caregivers.  She 
did not mention her biological father during the interview, suggesting that she may have 
never met him and/or that he was not a major part of her life.  As far as her relationship 
with her mother, “my mom gave me up when I was four so that part really upset me…she 
dropped me off at my aunt’s house”.  Jane’s aunt, who she considered her mom, died 
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when Jane was 16.  After her aunt’s death, Jane felt that she had no one, stating “it’s just 
like over at that point, I felt horrible, but I know that she’s in a better place”.  Eventually 
Jane ended up living with her mother and step-father, although not for long.  She seemed 
to have an unhealthy relationship with her step-father; “my step dad used to flirt with me 
all the time…I’m glad I’m out of the situation”.  Jane was kicked out by her mother and 
step-father, which caused her homelessness. 
 Jane discussed her past difficult experiences such as verbal arguments, yelling and 
physical abuse.  Due to her past experiences, Jane seemed to have a lack of trust in 
current relationships as well as a fear of rejection, stating “cause my mind’s always 
going, like oh, what if he doesn’t want to be with me or what if my sister tells me to 
never call her again.”   
 Jane lived on the street for a week before coming to the shelter.  Jane felt that her 
experience at the shelter was very positive.  “I know I’m better off here than in the 
streets.  I’m happy here but I’m not going to get comfortable.”  She discussed some 
difficulty with her peers and her exposure to differing ethnicities; “it’s not that I’m racist, 
it’s just the way I was brought up…it’s a struggle, it’s been a culture shock to me”.  Jane 
seemed comforted by having her basic needs met while she was at the shelter; “the shoes 
really bugged me.  People…that’s the first thing they looked at, that hole, that’s so 
embarrassing.  But now I have new shoes I want to take care of them, I mean they’re 
Payless, but they’re shoes”. 
 Jane also explored her identity during this interview process, which encouraged 
overall life reflection.  She identified herself, in the context of her family, as the “oddball, 
the one that’s tossed around”.  Jane also mentioned the effects of her physical appearance 
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on her self-esteem and confidence stating, “I’m always doubting myself, I always put 
myself down”.  She seemed to feel comfortable enough to reveal some of her past 
negative behaviors, such as drug use and stealing, information that she withheld from the 
shelter. 
 Jane discussed a positive relationship in her life which was with her boyfriend.  
He was a part of future plans that she shared during the interview; “I’m gonna move in 
with him when we find a place, we’ve been looking, cause he doesn’t like me being 
here”.  In talking about her future, Jane defined what home meant to her; “…if it’s a 
room to rent, just to call my own.  Somewhere I can sit down and say I’m glad to be 
home.”  
Composite Textural Description 
 All of the subjects made statements which emphasized their use of self-selection 
when deciding what life events and experiences to include on their life map and discuss 
during the interview.  Statements such as, “it’s just so much that happened in my life, so 
much I’ve experienced, I just don’t know where to start”, “I didn’t want to include some 
things because some of the stuff was really graphic”, and “that’s a summary, but there’s a 
lot more that happened but I don’t want to go into detail …”, illustrate the use of self-
selection during the life map and interview process.  The subjects at times chose to skip 
over events and withhold information during the life map and interview process.  The life 
map seemed to serve as a catalyst for verbal expression for most of the subjects; events 
and details were shared verbally that weren’t necessarily included in the life map.  The 
use of writing was apparent in all of the life maps, which seemed to be a preferred 
method of expression.  Writing may have been preferred by the subjects because it felt 
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safer and more comfortable to use.  The use of writing may also suggest that the subjects 
were defended in this situation.  The subjects may have felt more proficient at verbalizing 
their thoughts as opposed to drawing and due to this, more able to control words as 
opposed to images.  Overall, during the process, all subjects seemed to reflect on their life 
and recreate meaning for their experiences. 
 Sexuality and relationships, a normal focus of adolescents, were discussed by all 
of the subjects as well.  Three of the subjects had been involved in significant 
relationships at the time of the interview.  The subject who considered himself single 
identified the importance of his physical appearance and opposite sex attractions.  Sexual 
identity was mentioned by all of the subjects during the interview, making this topic 
stand out as an important one, especially during the late adolescent years. 
 Change in residence was another theme shared by all of the subjects.  One subject 
mentioned multiple residences and relocations, while another mentioned an important 
move from living with her family to living on her own.  It seems as though all of the 
participants lacked stability in their residential location, causing disruption in peer 
relationships and their level of comfort and security overall. 
 Another common experience, shared by three of the four subjects, was loss of 
important people, caregivers, living environments, and material items.  These losses 
occurred throughout their lives, both prior to and during their homelessness.  Three of the 
subjects also discussed their experience of homelessness and the positive experience that 
they have had at the shelter. 
 Critical past experiences such as physical and/or sexual abuse were also discussed 
and identified by three of the four subjects.  In addition, disruption in maternal 
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relationships and paternal relationships also occurred and were mentioned by three of the 
subjects.  Drug use, both exposure to and admittance to their own use, was mentioned by 
three of the participants.  Three of the participants also made mention of behaviors, which 
seemed to indicate their use of poor coping skills in dealing with events and situations.  
In some instances, the negative influence of peers affected three of the subjects’ decision 
making. 
Imaginative Variation 
 Imagination was used to vary meanings and essences within each participant’s 
experience as a homeless adolescent shared through the life map and life reflection 
process.  The imaginative variations took the form of make believe stories that contained 
the main qualities of each subject’s experience as expressed through the life map and 
interview.  They use metaphor to describe the qualities and themes of each subject’s 
experience from a different angle. 
Jasiem 
 The woman was thirty-two weeks pregnant.  Her labor began early this morning 
and quickly progressed.  She was scared because she knew that it was too soon; her baby 
wasn’t yet ready to enter the world.  Her labor became increasingly painful.  She had 
been admitted to the hospital a few hours ago.  During that time, they tried to stop labor; 
they were as aggressive as they possibly could but to no avail.  She was so nervous and 
concerned for her baby’s health and wellbeing.  As her labor continued, her worrying 
began to increase; to make matters worse, she had no support, no one to hold her hand 
and coach her through the pain.  Her mind began to fill with concerns; she wasn’t even 
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completely prepared for the new arrival, there was still laundry to be done and the 
nursery needed organizing. 
 The delivery happened quickly, the baby was small because she was a preemie.  
Immediately, she was whisked away by the doctors and nurses.  Her lungs weren’t 
completely developed and so she was placed in an incubator with lots of tubes and 
equipment attached to her.  Because of her early arrival, she was being closely watched 
by the nurses; she was considered unstable until she could breathe on her own.  Her 
incubator was moved often as she was tested and checked by various doctors. 
 The attending doctor returned to the woman’s hospital room and began to discuss 
the possible complications from premature birth.  The list seemed to go on and on and 
eventually led to a discussion into what may have contributed to her early labor.  He 
seemed to talk nonstop, jumping from one thought to the next.  She was so tired and 
could hardly focus on what he was saying.  One thing that he said stuck out in her mind, 
there have been many preemies that struggle for extended periods of time and most have 
to stay in the hospital for months on end.  He did mention that her baby would eventually 
get through this tough time and be considered a normal, healthy child.  Although she 
knew there was a tough road ahead, she felt comforted by the encouragement from the 
doctor. 
Kendal 
 The sparkling, new car was driven out of the lot.  It was a beautiful, sunny day.  
The roads were clear and, with a full tank of gas, they took off.  The road was brightly lit 
and provided a smooth ride.  All of the signals were green as the car cruised through 
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intersection after intersection.  Zooming past buildings, fields, small towns, and onto the 
highway; it was smooth sailing and an enjoyable ride. 
 Up ahead there appeared to be flashing lights.  The car began to slow and images 
that had appeared blurry in the distance became clearer.  It was apparent, a car accident 
had occurred only moments ago.  It was hard to tell if all drivers and passengers were 
okay.  The car was being waved through by a police officer and they weren’t able to gape 
at the scene. 
 The car began to accelerate again and continued on its way.  The once smooth 
highway became a bit more rough and bumpy.  Traffic began to accumulate due to some 
construction.  They decided to exit to avoid the congestion.  Unsure of the detour they 
were taking, they made a turn, attempting to drive parallel to their original route.  They 
road initially seemed to be headed in the right direction however shortly after a bend in 
the road was upon them and seemed to head them in the opposite direction.  
Simultaneously, dusk approached and light began to fade.  The car continued, hoping to 
find someone to help out with directions, maybe a gas station attendant.  They came upon 
a mini-mart and asked for directions.  Confident that they received the answer to their 
problem, they continued on their way.  A few miles down the road, things weren’t falling 
into place.  Had they missed a turn?  It was getting darker and harder to navigate.  They 
were in unfamiliar territory as night approached.  Who could help them now?  Who could 
they trust?  As they entered what seemed to be a rough area, someone tossed an object, 
cracking the window.  The brakes slammed and just as quickly the accelerator was hit.  
Another object came hurling through the air and hit the back window.  Frightened and 
under attack, the car accelerated.  It was hard to see which made it difficult to navigate 
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the road.  The car began swerving and side swiping other cars.  It was all happening so 
fast.  Their belongings were being violently tossed around in the car, some items were 
flying out of the broken windows.  Their attention was abruptly directed to the dashboard 
where the low gas warning light was illuminated.  They continued to fear for their lives, 
as their imaginations ran wild, and so the accelerator was pressed to the floor.   
 As the neighborhood whizzed by they began to feel more and more relieved, 
although still lost and now worn down.  What had happened?  It felt like a nightmare.  As 
they began to feel safer, they slowed down, eased off the accelerator and approached 
lights up ahead; they began to recognize the area.  As they approached the familiar 
territory, they sought out help to repair the damages and were welcomed by a local shop.  
As the repairs were being made, they walked across the street to nourish themselves. 
Everything seemed to have happened so fast but in reality they had been gone for hours, 
and had gotten nowhere.   
Adrienne 
 We went walking one morning and came upon an abandoned quarry.  This was a 
typical day for us, no real plans, just going were the wind takes us, searching for fun, 
comfort and escape.  There was an erie silence and I felt alone.  The water was extremely 
still.  She wanted me to go swimming with her but I refused.  I remember hearing that 
quarries are dangerous and many people have gotten hurt or drowned; on the surface, it 
may look safe, but underneath there are currants, cliffs and depths that reach in the 
hundreds of feet.  I’m not one to take risks; I like to be in control.  I walked around the 
perimeter, gazing into the water, curious as to what was beneath.  My mind began to 
wander and before I knew it I was day dreaming, not even paying attention to where I 
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was going.  One foot automatically and mindlessly went in front of the other.  I got so 
close to the edge and began to lose my balance.  As I was waving my arms, hoping to 
regain footing and balance, my friend poked me in the back and I fell straight in!  I began 
to panic and flailed my arms and feet as the water enveloped my body.  I sensed the great 
depth of water below me.  The strength of the water knocked me into the sharp, jagged 
edges of the quarry.  I felt frightened, vulnerable and embarrassed and as my panic 
increased, the strength and power of the water grew.   
I felt my body begin to rise to the surface and reached up hoping to grab the edge.  
I got a hold and pulled my head out of the water.  I looked around and noticed that my 
friend had jumped in and was swimming around, seemingly carefree.  I hope that this is 
all forgotten by tomorrow.  As for tomorrow, who knows where we’ll end up. 
Jane 
 The whistle sounded and signaled the start of her first college game.  She was 
excited and nervous but attempted to remain focused on what she needed to do.  Running 
up and down the court, blocking and guarding, passing the ball; she felt confident of her 
abilities and was getting positive feedback from her teammates on the court.  She glanced 
over at the sideline to see her coach who seemed distracted.  Was she paying attention?  
Was she noticing the players hard work?  She was brought back into the moment as an 
opponent bumped her while running by.  She refocused on the game and jumped in front 
of the basketball as an opponent attempted to pass it.  She dribbled down the court and 
leapt to the basket with the ball in hand.  The crowd roared!  She turned to look at the 
sideline to see her coach’s reaction but couldn’t locate her.  She scanned the sideline back 
and forth; where did she go?  Was she coming back?  What made her leave?  She noticed 
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that the assistant coach had stepped up and was now leading the team.  She attempted to 
continue focusing on the game but found her mind wandering and was so upset and 
curious about the head coach. 
 The buzzer sounded as the first quarter ended.  She jogged to the sideline to meet 
with her team.  She was greeted by a large smile from the assistant coach.  The assistant 
coach praised her for her hard work and great playing as the assistant coach put an arm 
around her.  She felt supported and refreshed and was ready to get back in the game.  She 
jogged back onto the court, excited to continue playing.  The whistle blew and the ball 
was thrown in bounds.  She remained focused on the game as she hustled up and down 
the court.  She continued to hear encouraging words being shouted from the sideline.  She 
knew that her assistant coach believed in her; the assistant coach was doing a great job 
leading the team. 
As she glanced at the sideline, she noticed that the head coach had reappeared and 
the assistant coach had stepped back.  She became frustrated and distracted.  She 
attempted to signal to whoever would acknowledge her that she wanted to be pulled out 
of the game for a moment.  No one noticed and it seemed that they were all distracted 
too.  She continued to watch the sideline as her assistant coach was escorted from the 
court.  What was happening?  What was going on?  Once again, she found herself being 
bumped by an opponent, the same one who knocked into her earlier.  She stuck her foot 
out impulsively and tripped the opposing player; down she went.  Whistles blew and the 
closest referee pulled out a red card.  Immediately she was thrown out of the game.  She 
walked to the sideline, relieved to be taken out of the game to find out what had happened 
to the assistant coach.  She found herself being told to go to the locker room while the 
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game continued.  As she walked to the locker room, past the bleachers, she heard some 
encouraging words from a fan; “you did great, she deserved that fall”, he said.  She 
smiled as she once again felt that someone was on her side. 
Revised Themes 
 New themes arose from analysis of textural descriptions and imaginative 
variations of each participant’s experience of being a homeless adolescent, creating a life 
map and reflecting on their journey thus far. 
Jasiem 
▪ Cognitive/Intellectualization 
▪ Hyperverbal/tangential 
▪ Premature exposure to adult situations 
▪ Faced unrealistic expectations 
▪ Need for structure 
▪ Unstable home/living environment 
▪ Loss 
▪ Family disruption 
▪ Safety in jeopardy 
▪ Separation 
▪ Lack of positive support 
▪ Lack of direction 
▪ Hopeful 
▪ Turning point 
▪ Reflection/Remaking of meaning 
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▪ Acting out 
Kendal 
▪ Imaginative 
▪ Family disruption 
▪ Safety in jeopardy 
▪ Fear 
▪ Premature exposure to adult situations 
▪ Turning point 
▪ Acting out 
▪ Avoidance 
▪ Seeking escape 
▪ Lack of positive support 
▪ Lack of direction 
▪ Regression 
▪ Loss 
▪ Reflection/Remaking of meaning 
Adrienne 
▪ Depressed 
▪ Concrete thought processes 
▪ Need for structure 
▪ Lack of direction 
▪ Lack of positive support 
▪ Lack of emotion 
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▪ Family disruption 
▪ Premature exposure to adult situations 
▪ Unstable home/living environment 
▪ Acting out 
▪ Avoidance 
▪ Control 
▪ Outsider 
▪ Seeking escape 
▪ Loss 
▪ Safety in jeopardy 
▪ Reflection/remaking of meaning 
Jane 
▪ Positive/hopeful 
▪ Need for structure 
▪ Concrete thought processes 
▪ Abandonment 
▪ Rejection 
▪ Separation 
▪ Family disruption 
▪ Loss 
▪ Premature exposure to adult situations 
▪ Lack of positive support 
▪ Outsider 
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▪ Acting out 
▪ Unstable living environment 
▪ Reflection/remaking of meaning 
Composite list 
 Themes shared by all subjects: 
▪ Family disruption 
▪ Premature exposure to adult situations 
▪ Reflection/remaking of meaning 
▪ Loss 
▪ Acting out 
▪ Lacking positive support 
Themes shared by three subjects: 
▪ Unstable home/living environment 
▪ Need for structure 
▪ Safety in jeopardy 
▪ Lack of direction 
Themes shared by two subjects: 
▪ Outsider 
▪ Seeking escape 
▪ Separation 
▪ Hopeful 
▪ Turning point 
▪ Avoidance 
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▪ Concrete thought processes 
Structural Descriptions 
 Individual structural descriptions were formed based on the revised themes.  The 
structural descriptions are developed to illuminate the essence of the journey of each 
homeless adolescent and the composite structural description pulls together the common 
threads in each experience. 
Jasiem 
 Throughout the interview and creation of the life map, Jasiem seemed to rely on 
cognition and intellectualization.  He presented as hyperverbal and tangential, talking 
during the entire interview, and relied on the use of words rather than images to depict his 
journey.  During the life map process, his need for structure and control was also 
apparent in the media that he selected.  This need for control could represent a healthy 
level of narcissism and a desire to be understood and clear in his presentation.  He 
seemed to very easily and comfortably reflect on his life, disclose information and gain 
perspective/remake meanings throughout the interview. 
 Structural qualities that stood out in Jasiem’s account of his life experience 
included facing unrealistic expectations and premature exposure to adult situations.  Over 
and over again, he mentioned the difficulties that he had as a young boy, having to be the 
man of the house and take care of his younger siblings.  He seemed to experience his 
mother in extremes, both extremely restrictive and lacking in parental supervision.  
Becoming homeless may have been more of a relief than a hardship. 
 Jasiem pointed out numerous disruptions in his family, starting at an early age.  
Along with this came an unstable home/living environment.  Jasiem had to face 
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separation from his biological father as well as his step-father when they were sent to jail.  
Separation also came in the form of loss and death, with the passing of his grandmother 
who had been a caregiver and protector, someone whom he could run to in times of need.  
Jasiem admitted to engaging in many acting out behaviors throughout his childhood and 
adolescence; some of these behaviors seemed extreme and dangerous including setting 
fires and selling drugs.  Jasiem’s safety was compromised numerous times, both by his 
caregivers and by his own choices.  It seemed to become apparent that throughout his 
journey, he lacked positive support and direction in his life, possibly a failure of his 
family. 
 Jasiem identified a turning point in his journey prior to living in the shelter, which 
seemed to cause a change in his perspective and a change in course.  He did seem hopeful 
about his future and began to develop some goals for him self to conclude the life map. 
Kendal 
 Overall, as Kendal’s life map reveals, her approach to the task of life reflection 
through the life map was imaginative.  The use of art was her principal communication 
rather than words.  Her words and verbal account of her journey were minimal, but she 
was able to express many of her thoughts, feelings and experiences through her imagery.  
Her map was very neat and organized; handwriting appeared meticulous which could 
represent a normal and healthy level of narcissism.  Kendal seemed to easily reflect on 
her life and gain perspective through the life map and artwork. 
Kendal focused more on recent events and shared little about her childhood.  She 
did reveal disruption within her family, caused by her mother’s infidelity.  Apparent in 
the life map, after this experience there was a turning point in her life; she began to 
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tumble down hill and her behavior seemed to regress.  Peer influence played a part in this 
change in behavior, which she identified as acting out, driven by anger towards her 
mother.  Kendal became involved in drug use, which served as a way for her to seek 
escape and avoid reality.  A major focus of her life reflection involved the many losses 
due to her drug use, including the loss of her apartment, car and independence. 
Kendal’s involvement in drugs led to her homelessness; both prematurely exposed 
her to adult situations and put her safety in jeopardy.  She identified being fearful during 
her homeless experience and relieved to be in the shelter.  Throughout her teen years, 
Kendal seemed to lack positive support and direction in her life, both which she is now 
receiving in the shelter.    
Adrienne 
 Adrienne’s life map lacks color, imagery and detail and exudes a depressed 
feeling.   Her use of labeling in her life map represents her concrete thought processes but 
may also represent her desire for clarity.  Her choice of media speaks to her need for 
structure and control.  Although her life map lacks much disclosure and detail, appearing 
highly defended, it seemed to act as a catalyst for verbal expression.  With minimal 
prompting, she easily told her story and reflected on her life experiences during the 
interview. 
 Adrienne experienced family disruption due to her parent’s separation which 
prompted numerous moves and relocations.  She seemed to have an unstable home/living 
environment from an early age.  This instability was also due to her mother’s alcoholism 
which exposed her, prematurely, to adult situations as did her experience of sexual abuse.  
All of these experiences, as well as the lack of direction, probably contributed to her 
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acting out behaviors in her teens, including her drug use.  Drugs provided her a way to 
escape and avoid reality.  Adrienne seemed to lack positive support in school and often 
felt like an outsider, eventually she dropped out.  As evidenced by the frown drawn on 
her life map, it seems that she may regret this decision or at least acknowledges it as a 
disappointing time. 
 Adrienne identified many losses she experienced due to her drug use and later due 
to becoming homeless.  She admits that peer influence contributed to some of her poor 
decisions, including engaging in illegal activity.  Numerous times she put her own safety 
in jeopardy. 
Jane 
 Overall, Jane’s life map and interview had a feeling of hope.  Her life map seems 
to have a balance of imagination and cognition, utilizing imagery as well as writing.  Her 
labeling of images displays some concrete thought processes.  She appears to need 
structure as evidenced by the media chosen and also seems to seek protection through the 
containing and compartmentalization of the images. 
 Jane experienced extreme family disruption at an early age when her mother gave 
her up; issues of abandonment, rejection and separation were evident during her life 
reflection.  At a later point in her life, she experienced another disruption and loss with 
the death of her aunt, a mother-figure in her life.  Her home/living environment became 
very unstable after this occurred.  Jane quickly felt a lack of positive support in her life 
and began acting out, mainly through drug use and stealing.  She experienced premature 
exposure to adult situations due to her choices as well as through situations which she 
had no control over. 
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 Numerous times in her life she felt like an outsider, including with her family and 
even while at the shelter.  Jane expressed some relief when reflecting on being kicked out 
of her house and being forced out of that unhealthy situation.  She seemed very confident 
when reflecting on her homeless experience, expressing no fear of the possibility of 
having to relive that experience again. 
Composite Structural Description 
 Universal structural qualities for all of the subjects included family disruption, 
premature exposure to adult situations, reflection/remaking of meaning, lack of positive 
support, loss and acting out.  These qualities seemed to be intertwined and often one led 
into another.  Family disruption for all of the subjects seemed to happen early in life, for 
two it happened as infants, for one it occurred in later childhood and for the other subject 
it happened in her teen years.  For one of the subjects, family disruption occurred twice in 
her life, as an infant and later as a teen.  Family disruption seemed to lead into having an 
unstable home/living environment for all but one subject, who didn’t mention much 
about her past.  Family disruption also seemed to connect with a lack of positive support.  
All of the subjects seemed to lack support at home, although two of the subjects also 
lacked support within the school system and within peer groups. 
 All of the subjects also experienced loss, whether it was death or separation from 
a loved one, or the loss of material items, the loss of an apartment, a place to call home, 
the loss of independence.  Some of the losses were so severe that they contributed to 
acting out behaviors.  Peer influence and anger also contributed to acting out through 
drug use, illegal activity, fire setting and other risky behaviors. 
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 Three of the subjects shared structural qualities of unstable home/living 
environment, need for structure, safety in jeopardy, and lack of direction.  The need for 
structure was apparent in the choice of media used for the life map, such as markers.  
This seems like it could be a common need for this age group but also common for this 
population who have probably been living without structure and now are craving it.  Most 
of the subjects, seeming defended and self-protective, talked about experiences where 
their safety was in jeopardy but failed to identify the feelings behind these experiences; 
only one participant discussed the fear that surrounded her experience.  For all of them, 
being homeless was a risk to their safety and wellbeing.  Some of them made choices and 
decisions which had risky consequences; this ties back to their acting out behaviors.  
Lack of direction was another common quality shared by three of the subjects.  This 
could be connected back to lack of positive support, family disruption and unstable 
home/living environments. 
 Structural qualities shared by two of the subjects include being an outsider, 
seeking escape, experiencing separation, being hopeful, having a turning point, avoiding 
reality and displaying concrete thought processes.  For one of the subjects, the turning 
point was a negative, downward spiral, for the other subject, it was a positive change 
prior to going into the shelter.  Seeking escape and avoiding reality seemed to go hand in 
hand with drug use; they seemed to be trying to get away from family problems and were 
simultaneously influenced by peers to try drugs.  Concrete thought processes as displayed 
in the labeling of objects could have been due to the subjects’ lack of confidence in the 
images to tell the story.  It could also represent their need to be understood and clear in 
their story-telling.  It is possible that the subjects’ development is delayed, including 
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abstract thinking, due to their negative life experiences thus far.  Feeling like an outsider, 
speaks to their adolescent need to be accepted by others and the importance this 
acceptance has in their lives. 
Synthesis of Composite Textural Description and Composite Structural Description 
 The journey of a homeless adolescent is a tumultuous one involving instability in 
the family and home, loss, exposure to adult situations, victimization, acting out and risky 
behaviors.  Disruption within the immediate family seemed to lead to a lack of positive 
support early in life, within the family, school and peer groups, and contributed to a lack 
of direction within the adolescent’s life, even prior to becoming homeless.  A homeless 
adolescent seemed to experience independence and adult responsibilities prematurely due 
to the break down of the family.  As a child, the homeless adolescent was often exposed 
to violence, physical and sexual abuse, and drug use.  These experiences seemed to 
contribute to the homeless adolescent’s later involvement in risky behaviors, acting out, 
anger, and avoidance of reality.  Peer influence seemed to contribute to these negative 
behaviors, such as drug use.  The homeless adolescent seemed to have his/her safety 
compromised earlier in life and again during their homeless period, brought on by both 
external factors and personal choice.   
Loss was experienced in the form of death and/or separation from important 
caregivers as well as loss of basic necessities, including a living environment, a place to 
call home.  Becoming homeless was met with a variety of reactions, depending upon the 
situation the adolescent was removed from.  For some, homelessness was a welcomed 
relief which caused separation from unhealthy, stressful environments.  A homeless 
adolescent also experienced some loss of independence in becoming homeless and 
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entering a shelter.  Once in the shelter, the adolescent was met with positive support, 
guidance and direction, what their life had been lacking thus far. 
 It is apparent that a homeless adolescent, having to deal with many abnormal 
situations for someone of this age, also is faced with normal developmental issues such as 
sexuality, peer relationships, identity formation, concern about fitting in and focus on 
outer appearance.  Facing multiple abnormal, difficult situations seemed to compound 
normal developmental issues and made it more difficult to be an adolescent.  Despite all 
of their past experiences, they are all resilient and hopeful young adults. 
 All of the subjects were cooperative and able to complete the life map task and 
share verbally.  The life map task seemed to provide a forum for reflection, remaking of 
meaning, and gaining of new perspective.  Need for structure was apparent in the media 
chosen as well as the organization of the life map.  Writing seemed to be an important, 
most often preferred method of expression.  Engaging the homeless adolescent in life 
reflection and healthy expression seemed to encourage formation of life direction and 
hope for the future, if not through the life map then definitely during the interview. 
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CHAPTER 5: DISCUSSION 
The Phenomenon of Being a Homeless Adolescent 
 The following chapter’s purpose is to review the results of the current study, 
compare them to the research and literature presented in chapter two, and relate the 
findings to clinical practice.  First, a brief review of the research and literature presented 
specifically in regards to homeless adolescents.  Following this, the initial and revised 
themes found through analysis of the data are restated.  Next a review of the synthesis 
and essence of the phenomenon of homeless adolescents and of the creation of a life map 
is presented and compared to previous research and literature.  Also limitations of the 
present study are identified and implications for future research, society, and programs 
that serve this population are discussed.   
Past research and literature 
 There are a variety of difficult experiences in an adolescent’s life prior to and 
during homelessness and there are many different factors that contribute to their homeless 
situation.  “This group faces stressors that include substantial family conflict, rejection, 
lack of affection or caring, death or divorce of parents, poverty, academic problems, lack 
of stable accommodation, physical, mental, and sexual abuse and illness, and parental and 
youth substance abuse” (Dadds, Braddock, Cuers, Elliott & Kelly, 1993; House of 
Representatives Standing Committee on Community Affairs, HRSCCA, 1995; Powers, 
Eckenrode & Jaklitsch, 1990; as cited in Bearsley and Cummins, 1999, p. 208). 
Not only is the stage of adolescence a difficult one, but in addition to this, homeless 
adolescents are lacking support, a stable environment and minimal, if any, direction and 
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guidance.  Systems that could provide necessary support and guidance often fail these 
youth, systems such as education, family, local community, social services, and judicial. 
Youth that end up on the street have usually endured major stressors prior to their 
crisis of homelessness.  This population’s experiences prior to becoming homeless often 
contribute to their status as a runaway or throwaway.  Dysfunction within the family, 
physical and/or sexual abuse, witnessing of violence, and living in poverty are some of 
the life experiences endured by this group even before living on the street. 
Many youth who become homeless have had prior experiences of physical or 
sexual abuse in the home (Farrow, Deisher, Brown, Kulig, & Kipkem, 1992; Rew, 2002; 
Whitebeck, Hoyt, & Ackley, 1997).  Multiple researchers have found evidence of an 
association between abuse in childhood and subsequent homelessness (Milburn & 
D’Ecrole, 1991; Toro, Owens, & Daeschler, 1990 as cited in Rosenburg, et al., 1991).  
According to Rew (2002), “researchers have shown that homeless adolescents have 
higher rates of sexual abuse, fewer feelings of social connectedness, and higher levels of 
loneliness than adolescents who are not homeless” (p. 53).  These experiences make this 
population vulnerable to depression, loneliness and future maladaptive relationships and 
victimization (Rew, 2002).  Violence is also a common experience of the homeless 
adolescent.  Drotar, Flannery, Day, Friedman, Creeden, Gartland, McDavid, Tame, and 
McTaggart (2003) report the most frequent type of violence experienced by adolescents 
is domestic violence.  These experiences further complicate feelings of helplessness and 
victimization which youth encounter when they find themselves living on the streets.   
Families are typically the sources of the greatest stress for homeless youths and so 
cannot be mobilized and utilized as supportive resources (Rotheram-Borus, et al., 1991, 
 
136 
p. 1189).  “The runaway adolescent often leaves a dysfunctional home life to embark on a 
potentially negative developmental trajectory that will perpetuate and even exacerbate the 
harm already done” (Whitbeck, Hoyt, and Ackley, 1997, p. 378).  Whether the youth is 
thrown out or runs away, dysfunction of the family is a main cause of homelessness for 
adolescents. 
Homeless youths often have inadequate or maladaptive coping skills and alcohol 
and/or drug abuse can be one mechanism these youth use to deal with their circumstances 
(Kiesler, 1991).  “The suggestion of hindered capacity for psychological resilience 
among these youths is supported by consistent reports of high levels of drug and alcohol 
abuse, emotional and psychological maladjustment, and suicide” (Bearsley and 
Cummins, 1999, p. 208).  Lack of stability, poor education, physical health problems, 
involvement in risky behaviors, and mental health problems are often consequences of 
adolescent homelessness. 
Many homeless adolescents formally drop out of school or discontinue attending 
school because of the transient nature of homelessness, lack of support from their family, 
and difficulty with student-teacher relationships.  (Adams, Gullotta and Clancey, 1985).  
Due to lack of support at home and at school, these youth may struggle with academics.  
They may also feel isolated from peers and struggle to fit in socially.   
According to the literature, homelessness disrupts an adolescent’s healthy 
development; however, more than likely youth who become homeless have endured 
experiences prior to becoming homeless which negatively impacted their development.  
Past issues are only exacerbated by the threat to their survival, lack of shelter, difficulty 
in securing basic necessities, and absence of social support experienced while homeless.  
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Past literature and research show that homeless adolescents experience many unhealthy 
and harmful events over the course of their childhood; this is also backed up by the 
results of this study. 
Themes 
Common initial themes that emerged in this study during the interviews include 
self-selection, life reflection/remaking of meaning, sexuality and relationships, loss, 
positive experience at shelter, experience of homelessness, physical and/or sexual abuse, 
maternal relationship, paternal relationship, drug use, poor coping skills, change in 
residence, lack of trust, identity, separation from at least one parent, family disruption, 
future, negative influence of peers, difficulty with peer relationships, and unhealthy 
exposure. 
 The following themes were revised from the initial themes by analyzing the 
textural descriptions and imaginative variations, and were shared by all subjects: family 
disruption, premature exposure to adult situations, reflection/remaking of meaning, loss, 
acting out, and lacking positive support.  Themes shared by three subjects include 
unstable home/living environment, need for structure, safety in jeopardy, and lack of 
direction.  Themes shared by two subjects include being an outsider, seeking escape, 
separation, hopeful, turning point, avoidance, and concrete thought processes.  The 
present study reiterates the homeless adolescent’s experience of instability throughout 
their life.  These youth are obviously in need of support, not just by meeting their basic 
needs, but by also addressing issues such as grief and loss, trauma and abuse, identity 
formation, impulse control, development of healthy coping skills, forming healthy 
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relationships; more than likely mental health issues and diagnoses may need to be 
addressed in a variety of ways. 
Essences of the Journeys of Homeless Adolescents 
As found in this study and in previous literature, the journey of a homeless 
adolescent is a tumultuous one involving instability in the family and home, loss, 
exposure to adult situations, victimization, acting out and risky behaviors (Bearsley and 
Cummins, 1999; Farrow, Deisher, Brown, Kulig, & Kipkem, 1992; Rew, 2002; 
Whitebeck, Hoyt, & Ackley, 1997).  Psychological research consistently shows that 
instability is detrimental to many facets of child development (Rosenburg, et al., 1991).  
Whether it was changes in their residential location or caregivers disappearing and 
reappearing, these youth experienced early on a lack of stability in their lives.  “Above 
all, children and youth need stability- stability of caregivers, stability of home site, 
stability of neighbors and social relationships, stability of schooling, and stability of 
expectations of nourishment” (Kiesler, 1991, p. 1251).  In the case of these four subjects, 
disruption within the immediate family seemed to lead to a lack of positive support early 
in life, within the family, school and peer groups, and contributed to a lack of direction 
within the adolescent’s life, even prior to becoming homeless.   
A common experience of the subjects in the current study seemed to be the 
experience of independence and adult responsibilities prematurely due to the break down 
of the family.  As a child, the homeless adolescent was often exposed to violence, 
physical and sexual abuse, and drug use, a finding supported in both previous literature 
and the current study (Rosenburg, Solarz, and Bailey, 1991; Goodman, et al., 1991; 
Rotheram-Borus, et al., 1991; Rew, 2002).  These experiences seemed to contribute to the 
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homeless adolescent’s later involvement in risky behaviors, acting out, anger, and 
avoidance of reality.  The homeless adolescent seemed to have their safety compromised 
earlier in life and again during their homeless period, brought on by both external factors 
and personal choice.  Their past issues, tendency toward impulsivity, and need to survive 
leads them to dealing drugs, stealing by force, shoplifting, panhandling, prostitution, and 
trading sex for money, drugs, food and/or shelter (Whitbeck, Hoyt, and Ackley, 1997).  
Peer influence also seemed to contribute to these negative behaviors.   
For the subjects in the current study, loss was experienced in the form of death 
and/or separation from important caregivers as well as loss of basic necessities, including 
a living environment and a place to call home.  Reaction to their homelessness on the part 
of the adolescent was a topic not found in previous literature.  In the current study, 
becoming homeless was met with a variety of reactions, depending upon the situation the 
adolescent was removed from.  For some, homelessness was a welcomed relief which 
caused separation from unhealthy, stressful environments.  A homeless adolescent also 
experienced some loss of independence in becoming homeless and entering a shelter.  
Once in the shelter, the adolescents in the current study were met with positive support, 
guidance and direction, what their life had been lacking thus far, possibly allowing them 
to begin to focus on normal adolescent issues.  All of the subjects in the current study 
mentioned how helpful the shelter was and how appreciative they were to be receiving 
these services.  These youth are in great need and seem to be easily engaged in programs 
which address their issues from a holistic approach.  This information will hopefully 
inspire more outreach and programs to help this growing population, as well as encourage 
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existing programs to attend not just to the immediate needs of the youth, but also mental, 
spiritual, and psychiatric.   
 It is apparent that a homeless adolescent, having to deal with many abnormal 
situations for someone of this age, also is faced with normal developmental issues such as 
sexuality, peer relationships, identity formation, concern about fitting in and focus on 
outer appearance (Newman and Newman, 2003).  For the subjects in the current study, 
facing multiple abnormal, difficult situations seemed to compound normal developmental 
issues and made it more difficult to be an adolescent, which is also supported by previous 
literature.  Although wounded and appearing defended in this study, it is important to 
mention how resilient these youth have been in their lives thus far.  These youth have 
adapted to fit their environment, however destructive it may have been and, at the time of 
this study, were working to gain or regain independence and pursue a happy, fulfilled 
life, appearing hopeful for the future.  Building on these strengths would be important 
when addressing some of their maladaptive behaviors and continuing a healing process. 
Homeless adolescents are a large group of wounded spirits walking the streets of 
America lost and in need.  If these youth are not helped, and not just with a Band-Aid but 
in a multitude of ways, their wounds will continue to grow and they will become 
unhealthy, unproductive and potential detriments to themselves, their community and our 
society.  One way to begin to help these youth is through engaging them in creative 
expression as well as life reflection.  The importance of creating art and life reflection are 
noted in the literature and through this study.  Making creative expression and art more of 
a priority would allow adolescents to explore their identities in a healthy way.  Society 
needs to acknowledge this information and incorporate this knowledge into facets of each 
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community in order to reach out to this population.  The schools seem to be an obvious 
place to start to provide psychosocial support to at risk and homeless youth.  By fostering 
healthier peer-peer as well as student-teacher relationships, adolescents at risk of 
dropping out and becoming homeless might get the support they are in need of. 
Creation of the Life Map: Life Reflection and Remaking of Meaning 
As found in previous research, homeless youth identified “learning new behaviors 
and attitudes”, especially with regard to understanding and appreciating themselves, as an 
important factor in their success (Lindsey, Kurtz, Jarvis, Williams & Nackerud, 2000).  
Another factor that determined successful transitions was the youths’ ability to learn from 
their experiences.  Lindsey et al. (2000) encouraged workers to aid the youth in life 
reflection to help reframe the meanings the youth attributed to perceived negative 
experiences.  This was done by helping to point out and identify important learning that 
occurred along the way. 
Life maps, as an art therapy task, allowed for a visual, metaphoric exploration of 
one’s life, which seemed to encourage reflection and making or remaking of meanings 
attributed to life experiences.  This art therapy task provided rich information about each 
subject from his or her own perspective.  The life map task in the current study seemed to 
provide a forum for reflection, remaking of meaning, and gaining of new perspective, 
according to the themes found through data analysis.   
Structure and Control 
The subject’s need for structure was apparent in the media chosen as well as the 
organization of the life map.  This could be due to the lack of structure in the homeless 
adolescents’ lives and/or due to an attempt to make an anxiety-producing experience, 
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such as creating art and exposing one’s story, more comfortable.  It could also represent a 
need for or pleasure found in organizing, which could point to a healthy ego function.  
Writing seemed to be an important, most often preferred method of expression.  It could 
also be viewed as another way that the subjects structured the task or it could be 
considered a form of resistance.  Moon (1998) identified the first phase of adolescent art 
therapy as the resistance phase, consisting of typical adolescent behavior.  They have 
often suffered because of adults and view them as potential inflictors of misery and 
emotional pain; the subjects could have felt the need to be defended because of the 
researcher’s presence.  Feelings associated with parents and other authority figures are 
projected onto the therapist, which could contribute to resistant behavior (Moon, 1998).  
Writing could also have been a more comfortable form of expression due to their 
familiarity with it, as well as their ability to control it more easily than when creating 
artwork.  Writing, specifically labeling, provided clarity to the life map and the youth’s 
story and can be seen as a strength of the youth. 
The content and organization of the subject’s life maps may have been influenced 
by an assessment conducted prior to the current study’s life map and interview process.  
The assessment, which is to be completed on each new admission, is an open-ended 
interview conducted by a youth advisor, counselor or social worker that asks each youth 
to identify critical experiences in specific time periods in their lives.  It is unknown 
whether any of the subjects completed this assessment prior to their participation in the 
study, however if they did, this could have affected the organization and content of their 
life map.  This assessment could have made it easier for the youth to identify, self-select 
and share important events and experiences during the current studies interview process. 
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Lack of Imagery 
Adolescents are often concerned about how the outside world views them; this 
hypersensitivity may also have contributed to the resistance to draw.  The lack of imagery 
could also be due to the youth defending against knowing and experiencing the events 
themselves to avoid the pain.  In addition, the minimal rapport between the youth and the 
researcher could have added to the resistance to draw.  Although, the co-researcher’s 
affiliation with CHPA, as perceived by the subjects, could have helped to foster an initial 
relationship due to their positive experience at the shelter thus far.  This may have 
influenced their level of comfort and encouraged them to share their past experiences 
verbally since they obviously felt comfortable enough to disclose their past during the 
interview. 
The lack of imagery in the life maps stood out as an area to explore in the future.  
Creating artwork can be an important and healthy form of expression, especially for 
homeless adolescents.  Eliciting imagery from the adolescent can allow for a more 
comprehensive assessment of his/her issues, as well as perceived strengths, foster the use 
of healthy creative expression, and aid in his/her emotional maturation.  Due to their past 
experiences, homeless adolescents may lack the tools to utilize creative outlets to express 
and explore their identity (Linesch, 1988).  Their loss of innocence and loss of childhood 
may have meant that they did not experience much imaginative play.  Creativity and free 
expression may not have been accepted or encouraged within their families which may be 
why they struggled within this study to express themselves creatively. 
 Future research may look into eliciting more imagery by initially working to 
decrease the subjects’ defenses.  Engaging them in a warm-up exercise or initial activity 
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could help to develop more of a sense of comfort and rapport between the adolescent and 
researcher.  By decreasing defenses, the adolescent subjects may be more open to 
drawing and in turn experience the benefits of creating art.  A long-term study could 
focus specifically on the benefits of creating artwork for this population to back up the 
literature.  Defenses however served a purpose for these youth and served as a protection 
from the destructive experiences of their past and can be viewed as a strength and a sign 
of health.  In a safe environment, such as Covenant House, these defenses can and should 
be adapted to allow for healing and growth. 
Gaining New Perspective 
The life map task used in this study builds on the suggestions of Ferrara (1991) 
that the first drawing include life review of the past, present issues, and goals or 
milestone for the future, incorporating the concepts of life reflection and meaning making 
to enable the homeless youth to learn from and better understand his or her past 
experiences.  Engaging the homeless adolescent in life reflection and healthy expression 
seemed to encourage formation of life direction and hope for the future.  Turning points 
occur in one’s life which call into question previous understanding and lead to a 
reframing of the experience, as identified in at least one of the subjects’ interviews.   
Continuing their search for understanding, they…place them [their experiences]  
in a different context, and embark on an extended and difficult process that  
enables them to speak to others, to act, to become agents in restorying their lives  
and reshaping their identities (Harvey, et al., 2000, p. 297).   
The process of gaining a new understanding of past experiences replaces feelings of 
powerlessness with a sense of agency.  “If we can listen to them and support their own 
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efforts toward meaning, they may be better able to move through the process of 
restorying and on to new post-survivor identities” (Harvey, et al., 2000, p. 308). 
Re-making of meaning is an important part of healing, no matter what specific 
trauma or loss one has endured.  Meaning reconstruction is the central feature of the 
grieving process (Neimeyer, 2001 as cited in Armour, 2003). Reflecting on life 
experiences provides an opportunity to create meaning out of the struggles one has 
endured.  Being separated from home and family, the youth may redefine these two 
important aspects of their life to include their new, positive experiences at the shelter; this 
redefinition could be seen in and explored through artwork.   
Past research has shown that learning from one’s own experience as well as 
learning from the experiences of others helped the youth to develop self-confidence, self-
love and aided in their discovery of important goals (Lindsey, Kurtz, Jarvis, Williams, & 
Nackerud, 2000).  Two of the four subjects in the current study identified future goals 
they had and included them on their life map.  Two of the subjects identified future goals 
after being prompted and after her life map was completed.  The life map and life 
reflection seemed to act as a catalyst in encouraging consideration of their future life, if 
not within the life map then verbally during the interview. 
Programs that work with homeless adolescents need to be aware of and educated 
to deal with the complex issues that this population experiences.  The importance of 
fostering creative expression as well as life reflection should be acknowledged as well by 
these programs.  Lindsey, et al. (2000) suggest that programs, “…can help youth reframe 
the meaning they attribute to seemingly negative experiences by helping them to identify 
important learning” (p. 138).  Using art to accomplish this process may initially engage 
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the youth more quickly and allow the youth to visualize and observe their experiences 
from a new perspective.  However, it would be important to gain an understanding of the 
view of these programs, the counselors, and the staff that have contact with these youth in 
regards to using creative expression and art in particular as a form of expression. 
Implications 
Future research 
 Elicit more imagery in the life map task by decreasing defenses 
 Incorporate multiple art sessions into research to investigate the effects on their 
defenses 
 Further investigate, through the use of art, the homeless adolescents view of their 
situation prior to becoming homeless as compared to their situation in a 
shelter/program 
 Compare these results to a similar in depth interview without the use of the life 
maps 
o Was less information shared by the subjects?  How did the 
information shared in the interview differ without the use of the 
map? 
Clinical Treatment and Art Therapy 
 Art, for multiple reasons, may not be the first choice of initial expression when 
working with this population.  According to the literature and my past experience, art 
making is very beneficial for adolescents as a healthy form of expression.  It may be 
important to first build a rapport and gain trust within the relationship prior to requesting 
art expression.  It may also be important for the therapist to educate the youth and even 
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lead by example in regards to the use of imagination and creativity, in other words telling 
them that it’s okay to express yourself in this safe environment. 
 The life map, if not directly, acted as a catalyst for verbal expression and did 
allow the youth to tell their story.  The information that was shared provided an in-depth 
assessment of the youth’s past experiences, as well as their current perspective.  The life 
map, even when lacking imagery, displayed strengths as well as pathology in the 
individual. 
Society  
It is important for society to understand the importance of reaching out to at-risk 
and homeless youth.  Recognizing the growing problem of homeless youth is one step 
toward addressing the crisis.  Adolescent homelessness and homelessness in general is 
more than a housing problem; it threatens physical, mental and spiritual health of a 
person.  There should be continual increase funding and legislation to further address this 
issue, specifically through supporting programs for this population that address the youth 
in a holistic way. 
Prevention should be a focus of our society in order to end the continual increase 
of homeless adolescents.  Addressing issues of poverty, violence, family disruption and 
drug addiction early on may prevent a youth from becoming homeless.  Providing more 
support within the home, including parental education and support, community and 
school may be a way to reach out to marginalized and impoverished families and 
decrease the homeless adolescent population and associated risks. 
Programs for this population 
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Reaching out to youth using a holistic approach, addressing immediate needs as 
well as physical, mental, psychological aspects, is critical to helping these youth recover 
from their past experiences.  It is important to specifically incorporate creative expression 
into programs by encouraging the use of art as a healthy form of expression.  Building on 
youth’s propensity toward writing, programs could encourage creative writing, 
illustrating their writing with artwork, overall encouraging the use of their imagination. 
Addressing issues such as grief and loss, trauma and abuse, identity formation, impulse 
control, development of healthy coping skills, and forming healthy relationships is 
important to consider when developing and improving programs that serve homeless 
youth. 
Limitations of the Study 
The nature of phenomenological research lends itself to the appearance of 
limitations.  The current study used a small number of subjects; four subjects self-
selected for participation in the study and were interviewed by the researcher which may 
initially seem like a limitation.  However, only a small number of subjects were desired 
in order to gain an in depth understanding of what it is like to be a homeless adolescent.  
A small sample size is suitable for phenomenological research, however only four 
subjects volunteered during the recruitment process when six were requested.  This could 
have been due to the numerous delimitations that were set; these four subjects could have 
been the only CHPA residents who fit the selection criteria out of the 51 residents.  For 
whatever reason, the other residents did not self-select. 
Many delimitations were set to ensure that participant volunteers were age-
appropriate and homeless and most importantly to avoid recruiting vulnerable 
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individuals.  Subjects had to be between 18 and 21 years of age, which are the age 
restrictions of the shelter.  Their current housing situation had to be homeless and living 
in a crisis shelter.  Their admission date had to be after March 1, 2004 to avoid coming 
into previous contact with the researcher (the lack of a prior relationship between the co-
researcher and the youth could have contributed to the defended nature of the subjects 
and possible lack of trust).  Females who were pregnant, any youth who had ever had 
drug and alcohol problems severe enough to require hospitalization, any youth who had 
ever been hospitalized in the past for psychiatric reasons, and any youth who was 
unwilling and/or unable to complete a life map and verbally engage in an interview were 
all excluded from the study as well.  This created an in-depth subject focus and the results 
can not be generalized to the entire population of homeless adolescents.  However, the 
delimitations were set to understand the phenomenon in its simplicity.  The results of the 
study are specific to this particular population and researcher without the variables of 
severe drug addiction, severe mental health issues, and pregnancy. 
 In phenomenological research, the results can be influenced by the researcher’s 
vantage point at a particular time and place.  Another researcher analyzing these results 
may come away with a variation or slightly different list of themes and essence of the 
experience.  The analysis of the life maps and interviews focused on developmental 
limitations and defense mechanisms.  Even though the process of Epoche was practiced, 
the co-researcher has been educated in Art Therapy and was trained to analyze artwork in 
this way which may have created a bias in the results. 
 The term life map may suggest a linear, imageless format.  The subjects were 
instructed to create a life map which could look like a timeline or an actual map and the 
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metaphor of a map to represent their journey was explained.  The co-researcher requested 
that the subjects draw and include imagery however some of the terms used in the 
instructions may have lead the subjects to visualize a more linear, imageless format. 
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CHAPTER 6: SUMMARY AND CONCLUSIONS 
 
 Themes that were found through data analysis led to a development of a “united 
statement of the essences of the experience of the phenomenon as a whole” (Moustakas, 
1994, p. 100).  The following themes were revised from the initial themes by analyzing 
the textural descriptions and imaginative variations, and were shared by all subjects: 
family disruption, premature exposure to adult situations, reflection/remaking of 
meaning, loss, acting out, and lacking positive support.  Themes shared by three subjects: 
unstable home/living environment, need for structure, safety in jeopardy, and lack of 
direction.  Themes shared by two subjects: outsider, seeking escape, separation, hopeful, 
turning point, avoidance, and concrete thought processes.  These youth are obviously in 
need of support, not just by meeting their basic needs, but by also addressing issues such 
as grief and loss, trauma and abuse, identity formation, impulse control, development of 
healthy coping skills, forming healthy relationships; more than likely mental health issues 
and diagnoses may need to be addressed in a variety of ways. 
As found in this study and in previous literature, the journey of a homeless 
adolescent is a tumultuous one involving instability in the family and home, loss, 
exposure to adult situations, victimization, acting out and risky behaviors (Bearsley and 
Cummins, 1999; Farrow, Deisher, Brown, Kulig, & Kipkem, 1992; Rew, 2002; 
Whitebeck, Hoyt, & Ackley, 1997).  In the case of these four subjects, disruption within 
the immediate family seemed to lead to a lack of positive support early in life, within the 
family, school and peer groups, and contributed to a lack of direction within the 
adolescent’s life, even prior to becoming homeless.  A common experience of the 
subjects in the current study seemed to be the experience of independence and adult 
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responsibilities prematurely due to the break down of the family.  As a child, the 
homeless adolescent was often exposed to violence, physical and sexual abuse, and drug 
use, a finding supported in both previous literature and the current study (Rosenburg, 
Solarz, and Bailey, 1991; Goodman, et al., 1991; Rotheram-Borus, et al., 1991; Rew, 
2002).  These experiences seemed to contribute to the homeless adolescent’s later 
involvement in risky behaviors, acting out, anger, and avoidance of reality.  The 
homeless adolescent seemed to have their safety compromised earlier in life and again 
during their homeless period, brought on by both external factors and personal choice.  
Their past issues, tendency toward impulsivity, and need to survive leads them to dealing 
drugs, stealing by force, shoplifting, panhandling, prostitution, and trading sex for 
money, drugs, food and/or shelter (Whitbeck, Hoyt, and Ackley, 1997).  Peer influence 
also seemed to contribute to these negative behaviors.   
For some, homelessness was a welcomed relief which caused separation from 
unhealthy, stressful environments.  Despite their past experiences, these youth seemed 
resilient and easily engaged.  Once in the shelter, the adolescents in the current study 
were met with positive support, guidance and direction, what their life had been lacking 
thus far, possibly allowing them to begin to focus on normal adolescent issues.  All of the 
subjects in the current study mentioned how helpful the shelter was and how appreciative 
they were to be receiving these services.  These youth are in great need and seem to be 
easily engaged in programs which address their issues from a holistic approach.  For the 
subjects in the current study, facing multiple abnormal, difficult situations seemed to 
compound normal developmental issues and made it more difficult to be an adolescent, a 
thought which is also supported by previous literature.  If these youth are not helped, and 
 
153 
not just with a Band-Aid but in a multitude of ways, their wounds will continue to grow 
and they will become unhealthy, unproductive and potential detriments to our society.  
One way to begin to help these youth is through engaging them in creative expression as 
well as life reflection.   
The life map task in the current study seemed to provide a forum for reflection, 
remaking of meaning, and gaining of new perspective, according to the themes found 
through data analysis.  The subject’s need for structure was apparent in the media chosen 
as well as the organization of the life map.  This could be due to the lack of structure in 
the homeless adolescents’ lives and/or due to an attempt to make an anxiety-producing 
experience, such as creating art and exposing one’s story, more comfortable.  This 
emphasis on structure and control could also represent a healthy level of narcissism.  
Writing seemed to be an important, most often preferred method of expression. The life 
map and life reflection seemed to act as a catalyst in encouraging consideration of their 
future life, if not within the life map then definitely during the interview. Making creative 
expression and art more of a priority would allow adolescents to explore their identities in 
a healthy way. 
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Drexel University 
What is it like to be homeless? 
“The Journeys of Homeless Adolescents:  
A Phenomenological Inquiry into the Lives of Shelter Youth  
using Life Maps” 
 
You have the opportunity to participate in a 
research study which is investigating what it 
is like to be a homeless youth. 
 
If you become a participant, you will be asked 
to create a Life Map (a drawing which includes 
important events in your life) and answer some 
questions.  This study may take up to two 
hours.  Six participants are needed. 
 
In order to participate, you must be: 
• willing and able to complete a life map and an interview 
• willing to be audio taped during this process  
 (tapes will be destroyed after the study is completed) 
• a NEW resident of CHPA’s crisis shelter as of 03/01/04 
 
Do NOT participate if you: 
• are younger than 18 years old 
• are older than 21 years old 
• are currently pregnant 
• have had drug and/or alcohol problems severe enough to 
require hospitalization 
• have had mental health problems severe enough to require 
hospitalization 
 
If interested, please see the Manager on Duty or youth 
advisors to complete an interest form. 
 
Upon completion of the interview, you will receive two 
Movie Theater certificates (approx. value: $12.00). 
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Form #_____ 
 
Interest Form for Participation in The Journeys of Homeless Adolescents Research Study 
 
This information will only be seen by the researcher, Corinne Royer  
and principle investigator, Dr. Betty Hartzell.   
The first six youth will be chosen to participate. 
 
Name: _________________________________ Gender:    Male   /    Female 
         (circle one) 
Do NOT participate if you:  
 
• are younger than 18 years old  
• are older than 21 years old 
• are currently pregnant 
• have had drug and/or alcohol problems severe enough to require hospitalization 
• have had mental health problems severe enough to require hospitalization 
 
In order to participate, you must be: 
 
• willing and able to complete a life map and an interview 
• willing to be audio taped during this process – tapes will be destroyed after the 
study is completed 
• a NEW resident of CHPA’s crisis shelter as of 03/01/04 
 
Availability – please list times when you will be at the shelter and able to participate.  
The study may take up to two hours. 
 
 Mondays ______________________ 
  
 Tuesdays ______________________ 
 
 Wednesdays ____________________ 
 
 Thursdays ______________________ 
 
 Fridays ________________________ 
 
 Saturdays ______________________ 
 
 Sundays _______________________ 
 
Please fold and place in the envelope labeled Journeys of Homeless Adolescents Study 
located in the Intake office. 
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Instructions for Artwork 
Supplies provided 
• large white paper (18”x24”) 
• markers, crayons, colored pencils, pencil with eraser, oil pastels 
Directions 
• Explain that the life map is an opportunity to explain what it is like to be a 
homeless adolescent 
• Participant decides what is important to share about his/her life 
• The map can look like a timeline or an actual map with roads, crossroads, bridges, 
dead ends, etc. – explain the metaphor  
o Using images, colors, lines and shapes the participant will represent 
his/her life 
• The participant may start at any point in his/her life and include past, present and 
what he/she envisions in the future 
• After the participant is finished he/she can verbalize what he/she drew and explain 
in further detail 
 
Guidelines for Unstructured Interview 
Research Purpose- To gain and understanding of what it is like to be a homeless 
adolescent currently living in a shelter. 
Objective #1 – Exploring Life Reflection – What is the process like? 
1. What was it like to reflect on your life?  What are your thoughts after completing 
the life map? 
 
2. How did you decide what to include on the map?  (prevalent issues for this 
particular youth) 
 
3. What is it like to look at your journey as a series of images on paper? 
 
4. Have you discovered anything new about yourself (patterns of behavior)? 
 
5. Have you learned from anything you’ve experienced in the past? 
 
Objective #2 – Gaining an understanding of what is it like to be a homeless adolescent 
1. How did you become homeless? 
 
2. What is it like to be homeless? 
 
3. Have you learned anything from this experience?   
 
Objective #3 – Exploring Shelter Life and thoughts about the future 
1. What brought you to Covenant House? 
 
2. What has your experience been like at the shelter? 
 
3. What do you anticipate for the future? 
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APPENDIX D 
Participant's Initials_____
Drexel University 
CONSENT TO PARTICIPATE IN RESEARCH 
Participant's Name: ___________________________________________  
 
Title of Research: The Journeys of Homeless Adolescents: A Phenomonological Inquiry 
into the Lives of Shelter Youth through the Creation of Life Maps 
 
Investigators' Names: Betty Hartzell, PhD, ATR-BC, LPC, Principal 
Investigator Corinne Royer, BA, Co-Investigator 
 
Consenting for the Research Study: This is a long and an important document. If you sign 
it, you will be authorizing Drexel University and its researchers to perform research 
studies on you. You should take your time and carefully read it. You can also take a 
copy of this consent form to discuss it with your family members, attorney or any one 
else you would like before you sign it. Do not sign it unless you are comfortable in 
participating in this 
study. 
 
Purpose of Research: You are being asked to participate in a research study. The purpose of 
this study is to explore what it is like to be a homeless adolescent in a shelter and how that 
is expressed through a life map. The purpose will be achieved by your participation in 
the procedures described below. 
 
This study is being completed as partial fulfillment of the requirements for a Masters 
degree in Creative Arts in Therapy. You have been asked to participate in this study 
because you are between the ages of 18 and 21 and are currently living in a shelter. 
There will be a maximum of six participants in this study and all will be from the same 
site/location, which is Covenant House Pennsylvania. 
 
Procedures and Duration: 
You understand that the following things will be done to you; if you agree to participate in 
this study, the following will occur: 
• You will be asked to create a Life Map, which is a drawing of your life past, present 
and what you foresee in the future. Supplies will be provided for you to use, 
including markers, crayons, colored pencils, pencil and eraser, oil pastels and paper, 
and you will have about one hour to complete your life map. 
• A brief interview will follow in which you will be asked to share your thoughts about 
your Life Map and your life so far. The interview may take up to one hour. 
This entire process may take up to 2 hours. You will be tape recorded; the tapes will be kept 
confidential during the study and destroyed after the completion of the study. If you 
do not want to be tape recorded than you can not participate in this study. 
 
APPROVED by  
OFFICE OF RESEARCH COMPLIANCE   
Protocol No.  
 
App. Date  
Exp. Date 
  
163 
Participant's Initials_____ 
Risks and Discomforts/Constraints: Risks to you during this study are considered to be very low. 
However, you may experience some anxiety while creating the artwork and talking about 
your thoughts. You will be asked to remember and think about your past, which may 
cause emotional distress. The co-investigator will discuss your feelings, thoughts and 
reactions with you during the interview. This study will be conducted in a structured 
environment in which staff, including a psychiatrist, social workers, and youth advisors, 
are available. The procedures involved in this study will be conducted in a private room so 
that confidentiality is maintained and disturbances are minimized. The co-investigator will 
check-in with you at the end of the artwork and interview process to make sure you are 
feeling okay before ending. The combined classroom education and clinical experience, 
along with supervision (individual art therapy supervision, group art therapy supervision, 
and mental health supervision), allow the co-investigator to be able to identify 
severe/moderate adverse emotional reactions and take appropriate actions to ensure 
your safety. 
Unforeseen Risks: In addition to anticipated/expected risks, unforeseen reactions, discomforts, 
and inconveniences affecting the quality of life may occur. For example, discussion and 
creation of artwork could possibly cause anxiety or reflection on the artwork could cause 
emotional stress. The co-investigator will use therapeutic techniques during the process 
to calm you if needed. Short breaks may be taken to help you calm down, if needed. If 
you are non-responsive to support or unable to be calmed, you will be referred to the 
Covenant House social workers or psychiatrist for further assistance and follow-up. 
In Case of Injury: If you have any questions or believe you have been injured in any way by being 
in this research study, you should contact Dr. Hartzell at telephone number (215) 762-3767. 
However, neither the investigator nor Drexel University will make payment for injury, illness, 
or other loss resulting from your being in this research project. If you are injured by this 
research activity, medical care including hospitalization
 
 is available, but may result in costs 
to you or your insurance company because the University does not agree to pay for such costs. 
If you are injured or have an adverse reaction, you should also contact the Office of Research 
Compliance at 215-762-3453. 
Benefits: You may not receive any direct benefits from participation in this study. You may 
find that the life map is helpful in expressing yourself. Knowledge gained from this 
study may be useful in the future. By beginning to understand a homeless adolescent's 
experience, shelters and clinicians can better serve youth, similar to you, and their specific 
mental health needs. The results of this study can be used to inform art therapists, youth 
shelters and other related professionals in order to improve services and treatment for 
homeless youth. 
 
Voluntary Participation: Participation in this study is voluntary, and you can refuse to be in 
the study or stop at any time. There will be no negative consequences if you decide not to 
participate or to stop. 
 
Stipend/Reimbursement: After the interview is completed, you will receive two 
movie theater certificates as remuneration for your participation. 
 
 
Confidentiality: Information collected during this study will be kept confidential. The life 
map/artwork that you create will be kept by the researcher/co-investigator. All notes, 
audio recordings and artwork will be coded by fictitious names so that you can not be identified. 
Original audio tape recordings and all copies of them will be stored in a locked cabinet in the Art 
Therapy Education Office at Drexel University before being transcribed. At the completion of the 
study, the audio tapes will be destroyed. Artwork will be kept for possible 
 
APPROVED by  
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Protocol No.  
 
App. Date  
Exp. Date 
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Participant's Initials_____ 
use in presentations of this study to professional audiences. Copies of artwork will 
also be attached to the final written presentation of this thesis. 
 
In any publication or presentation of research results, your identity will be kept 
confidential, but there is a possibility that records which identify you may be inspected 
by authorized individuals such as representatives of the institutional review boards (IRBs), or 
employees conducting peer review activities. You consent to such inspections and to the 
copying of excerpts of your records, if required by any of these representatives. 
 
Confidentiality may need to be broken because of legal reporting requirements if research 
discloses reportable events (suicidal or homicidal intent). In this case, staff at 
Covenant House will be informed of the researcher's concerns/findings and will follow 
proper 
procedure of CHPA and PA State Law. 
 
Other Considerations: If you wish further information regarding your rights as a research 
subject or if you have problems with a research-related injury, for medical problems please 
contact the Institution's Office of Research Compliance by telephoning 215-762-3453. 
 
APPROVED by  
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Consent: 
• I have been informed of the reasons for this study. 
• I have had the study explained to me. 
• I have had all of my questions answered. 
• I have carefully read this consent* form, have initialed each page, and have received a 
signed copy. 
• I gave consent voluntarily.    DO NOT SIGN THIS INFORMED  
CONSENT AFTER THIS DATE -03-15-05  
 
______________________________       ________ 
Subject or Legally Authorized Representative Date 
 
 
__________________________________________ ___________ 
Investigator or Individual Obtaining this Consent Date 
 
 
__________________________________________ ___________ 
Witness to Signature Date  
 
 
List of Individuals Authorized to Obtain Consent 
 
Name  _________ Title ______________ Day Phone # ____________ 24 Hr Phone  
Corinne Royer Co-Investigator 856-964-1990 x302 856-964-1990 x302 
Dr. Betty Hartzell Principal Investigator 215-762-3767 215-762-3767 
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     COVENANT HOUSE PENNSYLVANIA 
Cordella Hill  
Associate Executive Director 
 
 
November 19, 2003  
To Whom it May Concern: 
 
I am writing to inform you that Corinne Royer has the permission of Covenant 
House Pennsylvania to conduct a thesis research project at its Crisis Center. The 
dates for the project will begin December 2003 and not extend past March 
2004. 
 
Corinne will adhere to all the details documented in the summary of her protocol to 
the Drexel University College of' Medicine Institutional Review Board (IRB). 
 
If there are any questions or concerns, please contact Cordella Hill or Hugh Organ  
 
at ) 923-8350. 
 
 
 
 
Cordella Hill, MSW 
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